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INVALID LIFE IN COLORADO SPRINGS, COL. 


3y MARGARET EASTBURN 


Colorado Springs 


“ What is the help that cometh from the hills? 
Strong pulses, full-drawn breath, and sinews tried? 
Still may they cleanse the body of its ills; 
But higher virtues have the hills supplied: 
They train the soul to climb; they best provide 
The health of spirit, sanity of mind, 
Wherein the purest fires of life reside, 
And noble souls of old were quick to find 
God in the wilderness and on the mountain shrined.” 
Wuat I shall say of the climatic conditions of 
is true also of the whole “ temperate belt,” as it is called, of Colorado,— 


Colorado Springs 


a strip ten to fifty miles in width, along the eastern foot-hills, where 
plains and mountains meet. And I shall quote to some extent from 
eminent physicians who have lived here some years and whose state- 
ments regarding the climate are well timed and are verified by my own 
observations of two years. 

There are three things common to all Colorado that must never 
be lost sight of—blue sky, sunshine, and dry air. But to speak of this 
“temperature belt:” The sun here shines about sixty-two hours out 
of every hundred in which it is above the horizon. In Philadelphia the 
ratio is forty-nine. During the winter months, the trying time for the 
invalid, the difference is more striking still. One of the greatest advan- 
tages of this eastern belt along the front of the range is the early morn- 
ing sunshine. There are no high mountain ranges for the sun to climb, 
as in so many high-altitude resorts in other lands, but its first rays 
above the low eastern horizon are at once warming and cheering. The 
sun is up almost before the invalid is awake, and the air is warmed for 
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his out-door life without a long wait till mid-morning. In Davos, 
Switzerland, we are told, the sun on January 1 does not rise till ten 
A.M. and sets at three in the afternoon, a possible sunshine of only five 
hours; while here on January 1 the sun rises at seven-thirty a.m. and 
does not set till about four-thirty, more than nine hours of sunshine. 
Indeed, one unacquainted with it cannot know what an impetus to life 
the almost daily beautiful morning sunshine is. We cannot refrain 
from exclaiming with fervor,— 


“We wake each morn as if the Maker’s grace 
Did us afresh from nothingness derive, 
That we might sing ‘ How happy is our case, 
How beautiful it is to be alive!” 


It has been my observation during my two-years’ residence here 
that nearly every day begins with the beautiful, cheering sunshine, and 
when it storms, the storms come up quickly sometime during the day. 
This is a delightful feature, for it seems to me that if one can begin the 
day well, the rest of the day will take care of itself. 

We practically escape March here. That is, this month here is so 
much less a time of rain and snow and slush and mud and bitter winds 
than it is in the East that it passes without particular notice. During the 
month of March and in early April snowfalls are not uncommon, but 
the snow disappears very rapidly under the heat of the sun. Often 
twenty-four hours after one of these short snows the dust is blowing on 
the sunny side of the road. Oftentimes in April, however, we have a 
light blizzard, and perhaps two weeks pass before the snow is entirely 
gone. But at all other times it is as above stated. 

The fall and winter months are inexpressibly delightful, and the 
summers are cool and comfortable. Two of Colorado’s disagreeable 
features are wind and dust, but the duration of the wind-storm is 
usually short, and after enjoying day after day of brilliant sunshine 
one can forgive an occasional wind-storm of a few hours. 

The clothing worn here, save high in the mountains, is such as 
is commonly worn in New York and New England and in the Western 
States of about the same latitude, except that in winter the heavy over- 
coat is less needed, and in summer the thinnest underwear is apt to 
prove not quite heavy enough. 

Attractions to an out-door life are present on every hand, and the 
invalid is irresistibly drawn out into the pure, fresh air and dancing 
sunlight. The wide horizon, with its beauty of soft, level plain or 
grandeur of mountain peaks, is a constant joy, and the enforced quiet 
of recovery loses much of its irksomeness; indeed, I think the attrac- 
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tions of scenery lend much aid towards one’s rapid recovery, because 


self is almost forgotten in the enjoyment of it all. 


Of course, the benefit derived is dependent not 
but much depends upon food and care too. On 


allowing one-third for climate, one-third for 
eare. And I think that is a proper division. 


sources of the benefits derived should be « 


} 


under my notice forcibly illustrating the need of all 
Several cases where the persons were able to be al 
getic and ambitious and thought that they had g 
food went into business under the doctor’s protest 
used up all the strength they had, and as a result 
taken an absolute rest of one year longer, the doctor 
chance of perhaps complete recovery. Other cases th 
persons had every chance so far as the stage of the 
cerned, but were too poor to procure the proper food. 

And, also, too many invalids coming to Colorad 
own ideas or the suggestions of their friends as to their 
often to their great detriment. Even physicians wl 
here should not attempt to direct the patient in so n 
climate. 

I would like to give a strong note of warning 
amount of exercise a patient should take upon cor 
ignorance of this one point I almost lost my own | 
sure what the outcome will be. Physician 
altitude do not always impress upon them the fact th: 
are about to make will be a most radical one—that tl 
elevation of from four to six thousand feet greater tha 
they have been accustomed, and as a consequence an acclimating process 
will almost of necessity ensue which will compel them, for a time, at 
least, to pursue an entirely different line of living from that to which 
they were advised at home or on sea-level. 

“The patient should be made to understand that the first effect of a 
high altitude is one of over-stimulation and over-work for all of the 
organs, more especially the heart and lungs. He should make no 
attempt to get more than a few blocks from his hotel or boarding-place 
for at least ten days or two weeks.” 

“Sometimes patients come here, and, acting upon the advice 
received at home to ‘rough it’ and ‘take all the exercise you can 
stand in the open air,’ start off immediately, endeavoring to take in 
the whole Pike’s Peak region in a single day. The first effect of his 
change to a high altitude is one of exhilaration, both physical and 
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mental. He hugs the delusion that he is rapidly regaining health and 
is on the highway to permanent recovery. By his indiscretion as to 
exercise the inevitable reaction comes only too quickly, and he finds him- 
self prostrated with perhaps a strained heart, high temperature, and an 
active renewal of hostilities and extension of disease from a partial or 
completely arrested area.” 

Dr. Anderson says: “I am convinced that the consumptive invalid 
requires the same amount of supervision and care and restriction as an 
irresponsible child. This is the more manifest when we consider the 
hopeful nature of the disease, the almost invariable conviction of im- 
provement, and the usual tendency to belittle, if not entirely to ignore, 
symptoms. He is inclined to overestimate strength, almost invariably 
failing to recognize the necessity of rest and quiet.”” ‘This too has been 
my experience and observation. 

There are three sanatoriums here, a hospital, and the Childs-Drexel 
Home for Union Printers, a large number of trained nurses, and excel- 
lent physicians. 

One of the sanatoriums has just been opened and is managed by 
private individuals. It is called the “ Nordrach Ranch,” and the Nor- 
drach system is to be followed out as closely as is possible. The situa- 
tion is ideal—about three miles northeast of the city at the foot of 
Austin’s Bluffs, with the full power of the sun from the south, east, and 
west, and protected from the north by the picturesque bluffs. There is 
a resident physician and trained nurses. The house is commodious and 
comfortable, and at a little distance from it, but connected with it by 
electric bells, is a little colony of tents, fashioned after Dr. Gardiner’s 
plan and furnished so that the patient can sleep in them the whole year 
round. The rates here range from forty dollars per month up in the 
house and fifty dollars per month for the tent, and this includes doc- 
tors’ and nurses’ care. The rates are much the same in the other sana- 
toriums. There are many good boarding-houses in the town, and the 
rates range from six dollars to fifteen dollars per week, including room. 
The average rate of board, including room, is about eight dollars per 
week. 


The patients who gain most rapidly are those who can sleep on a 
second-story veranda or in a tent. I have spent a year and a half in a 
tent and was forced to go into the house at night only one week of that 
time. Last winter I slept in it without fire with the thermometer at 
twenty-four degrees below zero, but such severe weather lasted only a 
week, and that was the coldest night. During the rest of the week it 
ranged from eight degrees to sixteen degrees. In this dry climate we did 
not realize that it was so cold. Of course, the expense of this kind of 
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life varies. In the first place, the size and style of tent means a great 
deal as to the first outlay. Then the board apart from that can be had 
for from five to eight dollars per week. Ranch life is not usually satis- 
factory. The food given is not good and the accommodations are poor. 
I know of but one satisfactory ranch near Colorado Springs, and only a 
limited number of guests can be accommodated. 

Before I end my paper I want to emphasize the fact that the 
patient must not think that he can get well just by spending a month or 
two here, or perhaps a winter. Colorado’s bright sun and clear, pure, 
dry air are very powerful, and if given a chance do make remarkable 
cures, but they cannot work outright miracles. 

Another point I must speak of. Contrary to the general public 
opinion of health resorts, Colorado Springs is not an unpleasant place 
to live in on account of the invalids present. It is doubtful, were atten- 
tion not called to it, if a stranger would judge it to be a health resort 
from the appearance of the majority of the inhabitants. And, too, it is 
a gross error to think that because it has been a health resort for so 
many years it must be a disease-breeding place. A report made to the 
Climatological Association in Washington, D. C., a year or so ago, shows 
that a person in good health runs a minimum amount of risk of con- 
tracting tuberculosis here, as only twenty cases of this disease were con- 
tracted during the twenty years previous to that time. One needs only 
to compare this number with the number of cases contracted in cities 
not considered as health resorts to see that this thought should have no 
weight with one planning to come here. 

Another feature of Colorado Springs that should appeal strongly 
to the invalid is that it is not merely a sanatorium, but it is a home as 
well. To one with a family especially it is a rare privilege to find so 
easily a healthful out-door life in sunny fields, a mile above sea level, 
and yet be able to give his children the advantages which a city of this 
size (twenty-five thousand) offers of schools and civil education, 
libraries, and opportunities to attend concerts, lectures, etc. So, not 
only does Colorado provide pleasant and helpful surroundings for the 
invalid during his convalescence, but it offers a greater advantage still 


in the opportunity for employment and business enterprise after recov- 
ery of health. In many of the famed health resorts there is nothing but 


the dwelling-houses and the sanatorium on some isolated mountain-side. 
When the patient is again able to resume his work in life he is forced to 
return from his health-giving resort to the old conditions, exposing 
himself again to the treacherous climate from which he fled. 

Indeed, I feel that I cannot say enough for this delightful climate 
and the marvellous cures it effects. I can only say that many, many 
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homes have again been made happy by the restoration to health—com- 
fortable health, at least—of husbands, fathers, sons, daughters, and 
many hearts are filled with gratitude and the force of the thought,— 


“God’s in His Heaven, 
All’s right with the world.” 


THE INDIAN ARMY NURSING SERVICE * 


By A. ARKLE 
Delegate from the India Nursing Service of Great Britain 


Tue Indian Army Nursing Service was initiated by that good friend 
of the British soldier, Lord Roberts, in 1888, and although it has been 
in existence only fourteen years, there has been a great advance in the 
understanding of nurses and nursing in India and of the necessity for 
nursing, and in the care given to sick soldiers now acknowledged to be 
necessary for them. 

Candidates for the service apply to the Under Secretary of State for 
India, and must have had at least three-years’ training in a civil service 
hospital. The service is composed, first, of lady superintendents, of whom 
there are four (one in each command), and nursing sisters, of whom 
there are between fifty and sixty. We are an integral part of the mili- 
tary-medical department and are subject to court-martial in the usual 
way. Promotion of nursing sister to lady superintendent is made by the 
principal medical officer of his Majesty’s forces in India on the grounds 
of experience, administrative capacity, and personal fitness. Last year 
six sisters were sent to China when war broke out. 

The duration of the term of service is five years, after which time 
the sister is entitled to one year’s furlough out of India on two-thirds 
pay with free passage to and from her station. At the end of five years 
she can leave the service or sign an agreement to return for another term. 
In the event of her leaving she will receive a gratuity of five hundred 
rupees (about one hundred and fifty dollars) after the first term, fifteen 
hundred rupees (about four hundred and fifty dollars) after the second 
term. (The gratuity given to a lady superintendent is proportionately 
higher). If she agrees to return, she receives two-thirds pay while on 
furlough. Should she leave before her first term of service is completed 
(for any cause save sickness), she will be obliged to pay the sum of 
twenty-five pounds (one hundred and twenty-five dollars) or give six- 
months’ notice and pay twenty pounds (one hundred dollars). 

After fifteen-years’ service the sister receives a pension of about 


* Read before the Congress at Buffalo in September, 1901. 
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two hundred and fifty dollars per annum. 


this pension is increased to about three hundr 


for every year’s service as lady superintend 

In addition to free quarters, fu 
lady superintendent receives three hun 
sister one hundred and seventy-five rupees. Whe 
sister” in a station (where there is no lady super 
two hundred rupees. There is always a small 
varying with the rate of exchange. Pony allowa 
month is allowed on field service provided a pony be 

The lady superintendent has control over all th 
mand. Once every year she visits the nursing staff 
her command for the purpose of inspection, and afterv 


full report on the manner in which each sister has dor 


reaches the principal medical officer 
through the prescribed channel. Should the report n 
must be shown to the sister concerned, who has the opportur 
an appeal, and has the right to have the matter inquired 
of officers in the usual way. 

The senior nursing sister does the 
that order and regularity be carried out in the 

When a new sister arrives at a station sh 
fee for the use of crockery, cutlery, glass, etc. 
things we need in the quarters not provided by governm 
hard on a sister who is moved often from station 
expense would be spared the sister if the government 
amount yearly to cover these expenses. 


The hours of the sisters on duty vary in some stations. 
there are three sisters in one station. No. 1 sister comes on ’ 
seven A.M. and remains until two p.M. No. 2 comes on at two and stays 


until eight p.m., or nine when there is anyone very seriously ill in the 
ward. No. 2 again comes on the next morning at seven a.M., while No. 3 
is doing night duty from nine P.M. to seven A.M. Night duty we take for 
a week in turn. 

During the term of five years the sister is allowed two-months’ 
] 


rivilege leave on full pay. She can also occasionally get (if convenient) 


ten-days’ station leave, and sometimes even three-days’ district leave is 


given. Sick leave up to a maximum of six months is allowed during the 
term of five years. This leave must be taken in India! 

For each ward with an average of twenty-five beds there are two 
orderlies. The orderly’s relief is changed every six hours, and in most 
stations there are four reliefs. Sometimes when special orderlies are 


required there are as many as eighteen or twenty doing duty in the wards 
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where the sisters work. Before the orderly gets his certificate he is put 
through a course of stretcher drill by the medical officer, after which 
(if he passes his examination) his nursing certificate is given, signed 
by the medical officer and the sister in charge. One great difficulty in 
training orderlies is the little time one sometimes has in which to do it. 

Frequently from stations where no sisters are sanctioned men are 
sent from the regiments, and are expected to be efficient nurses at the end 
of three months. This clearly is impossible, and the certificates are not 
worth much. Now, in stations where there are sisters the orderlies are 
generally allowed to remain for quite twelve months, only being called in 
to the regiment once for about a fortnight for their musketry training. 
At the end of the year, if the man is intelligent, conscientious, and fond 
of his work, it is surprising how capable a nurse he makes. I have met 
a few most excellent. If he is not a suitable man in every way, he can 
always be returned to the regiment and another man sent in his place. 
In addition to the practical training in the wards, the senior sister holds 
a class about once a week on the general principles of nursing. Very 
often orderlies remain three and even four years in the wards at their 
own request. Native servants do the roughest of the work in the wards. 

I think it is quite impossible to point out the great good done by the 
influence of women in the wards (they must be first-class women, both 
technically as nurses and as ladies) and the good tone introduced by 
nurses fresh from the perfection of management of a civil hospital at 
home. 

From my own experience I find the orderlies much better and more 
willing to learn than I expected. I have seen them so infinitely gentle 
when handling a sick comrade, and soldiers, when sick, behave most 
splendidly, and are always grateful and cheerful. For our wards all the 
cases are acute; when convalescent, they go to the other wards; when 
chronic, they come home to Netley. 

When there are many cases and the work is heavy (which, by the 
way, it almost always is in some stations), the sister, in addition to 
her ordinary duties, has to help the orderlies, and sponging patients 
with the thermometer one hundred and twelve degrees in the shade is 
no easy work, and you can imagine how persistently one has to sponge 
or ice-pack in a hot climate, and how imperative it is in cases of heat- 
stroke and fever. Yes, after some months of this work one does so long 
for the delights of the cool Himalayas; and with what a sigh of relief 
one wakes up the first morning of the sixty-days’ privilege leave. It 1s 
astonishing how many of the orderlies prefer remaining in the furnace 
below to what they describe as “ climbing them khuds” (khud means a 
mountain-side). 
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The suggestions I would make are: 

1. That a messing allowance be granted. 

2. That the number of the sisters be increased, so that n 
station is without them. 

3. That the sick-leave might be extended to leave 
sea-voyage if the medical officer considers it essential, the g 
provide the passage both ways. At the present time our sick-leave 
be taken in the country, and I think we all agree that India is not 
erally chosen as a health resort. 

At the same time our service is young, and already the government 
has made many reforms, and scarcely a year passes that one does not find 
some little alteration for the better, and I am sure in time it will be 
almost perfect. Our quarters are always large and comfortable. 
is good, the amount of leave is most generous, there is a pension at 
end of our service, and there is that home-feeling one has in one’s quar- 
ters surrounded by one’s little gods. One can keep a pony-trap or 
bicycle, and one can have one’s live pets about one. This to an animal- 
‘lover means a great deal, and I think a real change is good for one. 
When off duty we can potter around in the garden, play tennis or any 
other game we like,—golf is a favorite,—and I think a good canter 
across the country is about the best medicine for a nurse I know of; 
after it one goes on duty so fresh. I take it that to reall 
the men and give them of our best when on duty, we must 
forget them when away from the wards. 

Now I am afraid you will all be a wee bit disappointed at my paper, 
but it is quite impossible to explain everything to you unless you come 


out to India. I cannot expect you to believe, for instance, that the ther- 


mometer can drop thirty degrees in thirty seconds, though this is a fact. 


Ever the blind world 
Knows not its Angels of Deliverance 


Till they stand glorified ’twixt earth and heaven. 

It stones the Martyr; then, with praying hands, 
Sees the God mount his chariot of fire, 

And calls sweet names, and worships what it spurned. 
It slays the Man to deify the Christ. 


To those who walk beside them, great men seem 
Mere common earth; but distance makes them stars. 
As dying limbs do lengthen out in death, 
So grows the stature of their after-fame.” 

—MASSEY. 
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RECENT CHANGES IN THE CURRICULUM OF THE 
MASSACHUSETTS GENERAL HOSPITAL TRAINING- 
SCHOOL FOR NURSES 


By RICHARD C. CABOT, M.D. 


In the paper entitled “ Suggestions for the Improvement of Train- 
ing-Schools for Nurses,” published in the Boston Medical and Surgical 
Journal for November 21, 1901, I pointed out what I believe to be four 
needs for most training-schools for nurses, namely : 

1. A sound financial basis, the students helping to pay the salaries 
of paid instructors. 

2. Nursing taught by nurses, medicine by physicians. 

3. Preparation for private nursing by being taught in private fami- 
lies and by private nurses. 

4. A better-balanced curriculum, containing liberal as well as purely 
technical studies. 

During the past year under the able and devoted management of 
Miss Pauline L. Dolliver, superintendent of nurses, some advance has 
been made in the Massachusetts Hospital Training-School along the 
lines which I advocated in the paper above referred to. The most im- 
portant of these I regard as the employment of three more paid instruc- 
tors in addition to the two already employed. Miss Dolliver herself and 
her first assistant, Miss Gorman, were, until this year, the only regular 
paid instructors in the school. Miss Olivia Sandahl has also for some 
years given some instruction in massage. This year a teaching nurse, 
Miss Annabella McCrea, was engaged, with the understanding that her 
work was to be chiefly that of instruction. Two physicians, Dr. Thomas 
J. Manahan and Dr. George S. C. Badger, were also engaged at a salary 
of three hundred dollars each. Each of these gentlemen gives one hun- 
dred hours’ instruction per year. Their teaching covers the whole of the 
ground heretofore covered by a large corps of unpaid instructors during 
the first two years of the nurses’ training. Dr. Badger instructs in what 
may be classed as medical subjects, and Dr. Manahan in surgical subjects. 
More specifically, Dr. Manahan instructs in anatomy, surgical pathology 
and bacteriology, anesthesia, bandaging, and the care and dressing of 
wounds, fractures, emergencies, etc. Dr. Badger covers the subjects of 
physiology, materia medica, therapeutics, diet, hygiene, observation of 
cases, hydrotherapy, and nursing in the specialties. Most of the instruc- 
tion is given in the wards in the form of section clinics, each class being 
divided into sections of about ten pupils each. The nurses are examined 
directly by their instructors. 

Through the employment of these new instructors we now carry out 
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the idea that nursing should be taught by nurses and m: 

cians. We face squarely the fact that we do teach nurses medic 
though our teaching must be pretty superficial), but that we also teacl 
them subjects not ordinarily included in medical work and for which not 
physicians, but nurses of skill and experience, are the best instructors. 
An important advantage of this system is that the instructors become 
more familiar with the individual nurses, their capabilities and needs, 
than is possible under the old system, whereby each of a dozen or twenty 
physicians gave a few lectures on some special subject. 

Since June 1 of last year the nurses have been given regular instruc- 
tion in etherization, and have had an opportunity to give ether a number 
of times. 

The curriculum in the school has also been widened through the 
opportunity which the nurses now have for studying maternity cases in 
connection with the Sloane Maternity Hospital of New York and at the 
New York Lying-in Hospital. They see something of nursing in private 
families through the tending of cases in connection with the Out-Patient 
Department of the latter institution. 

We have not as yet made much progress towards introducing into 
our curriculum any liberal studies, such as are taught in most technical 
schools as an offset and balance to the purely technical instruction. The 
only hint of a move in this direction has been the providing of nurses to 
read aloud to convalescent patients for an hour or so daily. I have often 
had occasion to regret the inability of many nurses otherwise well 
trained to read aloud acceptably. In many cases this is the most im- 
portant part of the nurse’s duties, and in my opinion every training- 
school for nurses should teach it as a regular part of the curriculum. 

We have not as yet attained the position when students pay or help 
pay the salaries of their instructors. That is a more difficult reform and 
one needing considerable time for its accomplishment. 


AMERICA has proved that it is practicable to elevate the mass of mankind, 
—that portion which in Europe is called the laboring, or lower, class,—to raise 
them to self-respect, to make them competent to act a part in the great right 
and great duty of self-government; and she has proved that this may be done 
by education and the diffusion of knowledge. She holds out an example a thou- 
sand times more encouraging than ever was presented before te those nine- 
tenths of the human race who are born without hereditary fortune or hereditary 
rank.—DANIEL WEBSTER. 
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THE FINSEN LIGHT TREATMENT FOR LUPUS 


By EVELINE DICKINSON 
Sister of the Light Treatment Ward in the London Hospital 


AmonG the many disfiguring and blighting diseases which have 
fallen upon mankind, lupus takes, unfortunately, a prominent place. 
Until quite recently medical science has sought a cure in vain. ‘Treat- 
ment by cauterization and scraping left a permanent scarring, with more 
than a probability of recurrence. The discovery that lupus was due to 
the presence of the tubercle bacillus was a step in advance. Dr. Finsen, 
after years of persevering work, came at last upon what promises to be 
a complete cure. 


e Quietly in Copenhagen was established an institute where -his dis- 
ed ‘ covery was put to a practical test, with results which so far have been 


most satisfactory. 

Queen Alexandra—then Princess of Wales—was greatly interested 
in the new cure and animated with the desire to introduce it into her 
adopted country. 

To the great East End Hospital, where thousands who have not the 
means of procuring help in sickness are given freely the benefit of the 
highest skill and most recent discoveries of medical science, a “ lamp” 
was sent, and an English physician with two trained nurses went out 
to attend the Finsen clinic and learn the methods in use there. 

Nearly two years ago the “ Light Department” was opened at the 
London Hospital, with one “lamp” and a small number of patients. 
The results and the numerous applications for treatment justified the 
introduction at different dates of two other Finsen “ lamps;” later on 
one of these was removed, four French “lamps” occupying the vacant 
space. 

The work is carried on in a temporary building divided into four 
rooms, and on entering a pleasant first impression is given by many 
open windows, light and flowers, with a general air of cleanliness and 
order. 

The Finsen apparatus consists of a very powerful electric are light 
surrounded by a metal screen. From below this screen project four 
metal cylinders, each fitted with four lenses, by means of which the rays 
are focussed on the affected skin. Between the two lower lenses is a 
chamber containing distilled water, and in passing through this most 
of the heat-rays are absorbed. Round this chamber is an outer jacket 
through which cold water circulates. This keeps the distilled water 
cool, and then passes by means of rubber tubes into the “ pressure 
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glass,” which the nurse holds on the spot indicated for treatment. The 


patient is exposed to the light for a full hour, and during that time it 
is the nurse’s duty to keep the glass at the correct focus, and also to 
exert a firm pressure on the skin, in order to drive the blood from the 
surface, thus enabling the violet and ultra-violet rays (which alone 
are used) to penetrate more quickly. 

A few words must here be said about the treatment of the skin 
before the application of the light. All raw, ulcerated, or sloughing 
surfaces must be cleansed and healed first, otherwise the pressure of the 
glass is exceedingly painful to the patient; such cases are usually sub 
mitted to the X-rays, which accelerate the healing process, but have no 
permanently beneficial effect upon the disease itself. 

Scabs and crusts are removed by means of pyrogallic ointment, 
ly 


and thén boracic fomentations are applied until the parts are thorougl 
clean. The patient is now ready for the application of the light, and 
a spot is chosen about an inch in diameter, where the characteristic 
brown nodules appear most active, on the outer margin of the affected 
area. This spot is carefully marked round with blue pencil and cleansed 
with antiseptic lotion. The patient is then placed upon a couch or rock- 
ing-chair tilted to a convenient angle, the affected spot placed at a cor- 
rect focus, and the pressure-glass firmly applied. The exposure lasts for 
one hour, and the place is then dressed with some soothing ointment, 
boracie acid being chiefly used. 

From six to twelve hours after the treatment a certain reaction 
takes place in the tissues and a varying amount of inflammation sets 
in, followed by vesication. This will take, in most cases, from a week 
to ten days to heal, and in the meantime a fresh set of nodules may be 
treated, until the light has been applied to the whole area of the disease. 
When each spot has been submitted to the treatment a sufficient number 
of times, supple and healthy scars are left with no thickening or contrac- 
tion of the tissues,—there may be some slight pigmentation of the skin 
caused by the light, but this soon disappears and little remains to be 
seen. 

At the end of each hour the nurses thoroughly clean and disinfect 
the tubes and pressure-glasses, then scrub their hands and arms with 
soap and water, and prepare for their next patient. : 

Each nurse has her own basin, soap, towel, and nail-brush. They 
work in holland overalls with arms bare below the elbow. Smoked 
glasses are used when in attendance at the “lamps,” the light being 
very dazzling and trying to the eyes. 

The work starts in the morning at eight-thirty, and the last set of 
patients leaves at six-forty-five p.m., after which everything is cleaned 
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and left in perfect order for the next day. The nurses are employed 
in the department for a period of three months only—for the work is 
very trying on account of the constant watching necessary to focus the 
rays and keep them on the exact spot, and because of the long sitting in 
one position, as well as from the monotonous nature of the work itself. 

Two sisters are in charge of the department. They superintend 
the work and dressings, besides teaching the probationers. 

The French lamps are a modification of those used by MM. Lortet 
and Genoud, of Lyons, and they are much simpler in construction than 
the Finsen lamps. They consist of a pressure-glass fixed into a double 
metal shield, through which there is a continual flow of cold water. The 
carbons are placed immediately behind the lens and the affected part 
pressed firmly against it; by this means the light is brought so near the 
skin that an exposure of from fifteen to thirty minutes is all that is 
necessary to produce a reaction. 

Sun treatment has been abandoned at the London Hospital. 
Among the fogs and clouds and changeable weather of an English 
climate, sunlight for long is too rare a thing to be counted on, and the 
necessity of a retreat from the open air to the electric lamps indoors, 
occurring often even on summer days, has made it impracticable. 

Considerably over two hundred patients are under treatment at the 
present time and, in spite of the fact that similar departments have been 
started at other hospitals, two hundred and fifty applicants are waiting 
for admission, with a hope, which seems now well founded, of a perma- 
nent cure. 


IVY POISONING: WITH REPORT OF A CASE 


By RUTH BREWSTER SHERMAN 
Graduate Nurse of Johns Hopkins Hospital 


Ir fell to me to treat this case without a physician, because in my 
Southern home, where so much life is spent out-of-doors and vegetation 
is rank, ivy poisoning is a yearly emergency familiar to all. My patient 
was a girl of seventeen (usually well-nourished and healthy, but at this 
time rather anemic and run-down), who took a leaf of common poison 
ivy away from a younger child, using her right hand, and immediately 
after washed her own hands and face in running water. Twelve hours 
later an outbreak of poison appeared over the face, neck, and hands 
(being particularly severe on the right) and a little later on the feet, 
evidently carried by the hands. The younger girl was not affected. 
The patient was put to bed, isolated, and the usual treatment 
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begun,—bathing the affected parts with solution of sugar of lead (lead 
acetate), with the addition of laudanum. This usually effectual measure 
failed to relieve, and served to heighten the irritation until it was un- 
bearable. I then began using a solution of 


Water, Oiii ; 
Fifty per cent. aleohol, 3i 
Witch-hazel, 3i; 


Ammonia, 31, 


giving an entire bath twice (often three times) daily, and to the face 


and hands as often as desired, using a fresh, 


cally treated, and a little sulphur soap. Immediate comfort 
were experienced, experiment proving the witch-hazel to be the chief 
alleviating agent. Blisters were punctured as fast as they formed, and 
the secretion was wiped away with fifty per cent. alcohol. Talcum 
powder was freely used on the face. 

By these means the eruption soon left the feet and appeared no- 
where on the body, but the affection of face and hands was extreme. 


The room was kept dark, the diet was soft or very light, the kidneys 


kept active, and the bowels open by broken doses of Glauber’s salts given 
overnight. An antiseptic mouth-wash was used and the lips kept well 
I I ! 


moistened with glycerine, with the result that these suffered much less 
than in an average attack. Different beds and linen were used for day 
and night to allow frequent airing. Ice compresses were given for 


headache, trional and acetanilid for sleeplessness on account of pain; 


there was no fever. The patient got up on the fifth day, the swelling 
being much diminished. The skin regained its normal condition 
slowly, the right hand requiring treatment with compresses (laudanum 
and alcoholic solution of lead acetate) for ten days longer. 

This young girl is very susceptible to ivy poison and has an attack 
of greater or less severity nearly every summer. ‘The reported case 
appeared to be as bad as any she has ever had. In justification of my 
treatment, I should like to add that when she rejoined the family life 
she remarked that she had “never gone through a siege of poison so 
comparatively comfortably before.” 


The poison ivy (Rhus radicans; Rhus toxicodendron) bears many 
in New England, black mercury, markry, markweed, and 


names 
pickry; in the Middle and Southern States, poison-vine, three-leaved 
ivy, poison creeper, and poison oak, this last being the most common 
name, although the true poison oak is not native east of the Rocky 
Mountains. It is a climbing or trailing plant, seldom standing erect, 
and is found almost everywhere in the country—along fences and walls, 
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over old buildings, on trees and bushes, in crevices of rocks, along 
watercourses, by roadsides, and sometimes, though seldom, in cleared 
land from seeds carried by birds, its domain extending over nearly the 
whole United States. It is a graceful vine with a strong, brown, hairy 
stem; bright green leaves (sometimes divided in three points but 
more often smooth-edged or slightly notched) growing in clusters of 
three on a slender branch from the main stem; the flowers small, 


Rhus radicans (climbing variety): a, stem ; 4, fruit. One-fourth natural size. 


greenish-white, appearing in June; the fruit a bunch of little white, 
waxy berries, which remain late in the fall. The foliage does not often 
change color, but the younger and smaller plants growing in exposed 
places do sometimes turn russet or crimson as early as the middle of 
August, and when they do the attractive color and habit of growth lead 
to much careless plucking and handling, especially by children or city 
visitors in the country. The ivy in its whole appearance and habit so 
closely resembles the Virginia creeper that one is often cultivated for 
the other, while an attempt to root out the evil often leads to destruc- 
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tion of the good; but there are four points of difference apparent to 


even the unlearned.—the leaves of the Virginia creeper gr 
three on the very 


of five in the mature whorl (there are sometimes on 


Rhus toxicodendron (trailing variety One-half natural size. 


young or abortive tendrils), while those of the poison ivy are always in 
three; the ivy turns red but seldom, the creeper practically always; the 


berries, which cling late in the autumn, are whitish on the ivy and 
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black, or nearly so, on the other; while the stem of the dried or dead 
poisonous plant retains the hairs which are absent from the stem of its 
harmless and beautiful neighbor. 

Contraction of the poison is accomplished by many means other 
than direct handling of the plant. Where the ivy has its roots in the 
banks of streams and its leaves hanging over or into the water, the 
water will often poison a person far down stream from the vine. People 
have been known to take poison by driving or walking past the ivy when 
it was loaded with dew, while farmers and workmen often have it in its 
severest form from exposure to the smoke of the burning plants when 
clearing new land, burning old brush-piles, etc., during February and 


Leaves of the Virginia Creeper. One-half natural size. 


March, when the ivy has long been dead. Authorities as well as the laity 
differ in opinion as to the influence of the sun’s rays: Gray’s “ Botany” 
says, “ Even the effluvium is often dangerous when the sun is shining on 


states 


the vine,” while Mrs. Dana, in “ How to Know the Wild-Flowers,’ 
that it is “ reputed to be especially harmful during the night, or at any 
time in early summer when the sun is not shining upon it.” 

Various opinions have been held as to the identity of the poisonous 
quality in the ivy. Many people suppose it to be the pollen; while it 
has been stated in print at least once* that “the plant contains no 
active poison, but it seems to be certain that it nourishes deadly bacilli 
which enter the pores of the skin and give the affected parts their char- 
acteristic appearance.” But we are bound to believe that the truth has 

*The Anaconda Standard (Montana), in a quotation credited to the Mon- 
treal Witness, autumn of 1901. 
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been reached by Professor Pfaff, of the Harvard Medical School, who 
several years ago demonstrated that the poison is a non-volatile oil 
which exists in every part of the plant, even after long drying. Being 
an oil, it is insoluble in water but soluble in alcohol, which explains 
why solution of sugar of lead in water, as often used, has little good 
effect, that made with fifty per cent. alcohol being much more curative 
and more soothing.* It also explains why water spreads thé 


instead of removing it, as in the case quoted at the beginning, where the 


eruption appeared over all the surface which had been wa 

the water was from a running brook, giving opportunity 

In Mr. V. K. Chestnut’s monograph, “ Thirty Poisonous |] 

United States” (page 20), is an account of experiments prove 
that the oil is not carried through the body by the blood, but depends 
on contact of part with part. Bed and body linen, dishes, arti 

dled by the patient, and especially washcloths and 

ful means of its communication and should be well disinft 

ceptible people often have worse attacks than those from whom they 
took the disease, either by personal contact or by less direct means. A 
great many individuals are naturally immune from the effects of the 
ivy; and such persons, especially children, often deliberately crush or 
even chew the leaves to prove their own safety; but such folly should 
be strictly forbidden on account of later contact with others, since some 
of the severest attacks result from the touch of immune persons who 
have been exposed. The immune should hold themselves responsible for 
the destruction of the ivy wherever found, and also for the care of the 
poisoned members in a household, but they should wipe the hands care- 
fully with fifty per cent. alcohol after any such service and be careful 
with their garments.} 

The attack begins from twelve to forty-eight hours after exposure, 
with itching and redness of the skin. Small, whitish papules appear, 
quickly followed by general reddish-purple color of the skin, intense 
burning, itching, pain in the parts, and swelling, which in its worst 
stages prevents movement of the fingers and toes and obscures all indi- 


* Stronger forms of alcohol are found to be too irritating. 

+ It would appear, from all we know, that the term “ volatile” is not to be 
understood in this connection in the sense of “ passing through the air,” but in 
its alternate meaning, “ capable of wasting away.” Certainly the oil does not 
entirely waste away, since it is still active in a plant long dead. No one fears 
an eruption from mere nearness to a dry plant. But that much poisonous mat- 
ter is given off from the healthy ivies at times when the air is loaded with 
moisture, when the sunshine is bright, and during the heavy, hot “ dogdays” 
when the leaves are full and glistening with sap, no country dweller will for a 
moment allow to be doubted. 
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viduality of the face, entirely closing the eyes and stiffening the lips, 
which often reach nearly an inch in thickness and are usually covered 
with a hard, scaling, yellow crust over the surface of the mucous mem- 
brane. Dizziness, headache, and pain in the eyes are usual, but there 
seem to be no symptoms from the stomach or even inside the mouth, 
which would indicate that the saliva neutralizes the poison, as there is 
ample chance for communication from the lips in eating, either before 
or after the eruption appears. The appetite is always good for any food 
which the condition of the lips will allow to be taken. The pulse and 
respiration are not changed, in my observation; as for the temperature, 
I have no information. Large blisters soon form on the affected parts, 
which are relieved by pricking, but the exudate is so gummy that the 
punctures do not remain open more than a few moments, and the skin 


must be either clipped or pierced again and again to obtain any good 
result. It is noticeable that the fluid seeks the lowest level and quickly 
collects in any part held down. I know of one case where the patient 
did not go to bed during a very bad attack of poison, but walked about 
constantly, with the result that a sac holding apparently a pint of 
fluid formed on the pelvis and hung down the inner side of the thigh. 
The physician advised against opening the sac, and it slowly diminished 


under long and painstaking treatment, so that the exact amount and 
nature of its contents were not learned. As the blisters subside they 
become dry, whitish-yellow patches on the dry, hard, stiff, thick-feeling 
skin,—often the largest peel off entirely, leaving raw, red surfaces; at 
this stage the flesh has a slight fetid odor, rather like that sometimes 
present with measles. From observation I should say that an average 
case reaches its worst on the third or fourth day after the onset; the 
symptoms begin to lessen about the fifth or sixth day, and recovery is 
fairly complete at the end of a week or a little more; but I have seen 
longer attacks, and have had an account from one nurse of a case where 
the patient—a young physician—was kept in bed for a month; and 
from two others, of patients whose eruption from a single exposure con- 
tinued, though not severely, for three and four months respectively. | 
have also heard several accounts of persons who after one attack had 
repeated slight attacks over the same surface of the body, in successive 
years, without another exposure; but when one considers the presence 
of the ivy in all parts of the Union, its frequency within our cities them- 
selves, and the certainty of its communication by clothing and by the 
persons of immune people, we may be pardoned for waiting for more 
absolute proof of this. There is considerable languor for several days 
after the first getting up. 

It is not surprising that such a universal malady should have called 


ie 

4 
pare 

ti { 

«3 


Ivy Poisoning.—She rman 667 


out modes of treatment as various as the circumstances of the sufferers. 
or that we should find all the three natural kingdoms paying tribute to 


this one small vegetable tyrant. The following remedies have been 


1 


gathered from many sources, and undoubtedly each has been tested by 


experience, though the collector cannot speak personally for the value 


of all: 


Saturated solution lead acetate in fifty per cent. alcohol, with addition of witch 


hazel or laudanum. 
Saturated solution of salt or baking-soda, or both, in warm water 


Powdered alum; one-half ounce in one pint of warm milk. 


Weak ammonia water. 
Carbonate or sulphite of soda or chlorinated soda; one ounce to half-pint water 


Glycerite of carbolic; one ounce to half-pint water. 


Creolin in two per cent. solution. 


Subsulphate of iron dropped into the broken blister. 


Zine ointment. 
Benzoin ointment. 
Phenol sodique; one-half ounce in three ounces water. 


Extract of serpentaria, painted over the blister. 

Tea of sassafras or oak bark; two ounces of bark to one pint water. 

The natural juices of the Jmpatiens fulva, the common “ jewel weed,” 
leaf,” or “ spotted touch-me-not” of our marshes and stream banks. 


silver 


Tea of green poke-weed root.” 
Buttermilk.? 


Government reports state that in some towns and suburbs poison 
ivy is being cultivated in private grounds for its beauty. Whether this 


is done through carelessness or ignorance, it is an abuse which an) 


better-informed person can easily bring to the attention of those who 


have it in charge without the adoption of legal measures compelling its 
ful 


destruction, which has been advocated. Once convinced of its harn 


qualities, a householder will be scarcely more willing to have a poisonous 


plant in his yard than poisoned food on his table. And the ease with 


which the eruption can usually be diagnosed and treated at home should 


not lessen our appreciation of the severity which it sometimes attains. 


Proof of this occurred recently in a Southern town, where a successful 


* The lady reporting this method writes: “This was recommended by one 
who has used it for years. I cut the root in small pieces and boiled for about 


an hour; when strained it was a light-brown color. I kept my arms wrapped 


in cloths wet with this: it increased the itching and swelled the small poison 


spots to great welts which were bright red. But it cured my arms in two or 


three days and they have never been poisoned since.” 


t These are all, of course, external applications; the free use of purgative 


salts is always urged. I have been told of a homeopathic tablet, “ Rhus Toxi 


codendron,” recommended as an internal medicine for ivy poisoning; but in the 


homeopathic circular in my possession the drug “ Rhus Tox.” is advertised as a 


remedy for rheumatism and erysipelas, and a preventive for typhoid. 


} 
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country practitioner and chairman of the local Board of Health, being 
puzzled by an extremely bad skin disease among the negroes, and pre- 
ferring to err on the side of safety, made a diagnosis of small-pox, and 
only by an attempt to segregate his patients discovered that he was con- 
fronted merely by the advanced stages of neglected ivy poisoning. This 
is a recognized difficulty in diagnosis, and Dr. Gilchrist, the specialist ; 
in skin diseases at the dispensary of the Johns Hopkins Hospital, 

strictly warns the medical students against the similarity of appearance 

in the two cases and the frequency of this mistake. 


HYGIENE OF THE HOUSEHOLD 


By EVELEEN HARRISON 


Graduate Post-Graduate Training-School, New York 


(Continued from page 590) 


OnE of the most important points to be considered during our hot 
18 summer months is how to keep cool. As this question has more or less 
an effect on our health both mentally and physically, allow me to give a 
few suggestions to the “ home-makers” who for various reasons have to 
cS face the prospect of summer spent in their city homes. 

I will illustrate by the case of a family who decided one summer 
that it would be impossible for them to look forward to their usual trip 
to the sea-shore, and the daughters, with a view to making the best of 
their disappointment, took up the bright idea of bringing a little of the 
country into their city home by dressing up the house in summer attire. 

All heavy draperies were put away, as usual for the hot weather, 
but instead of “shrouding the rooms in brown holland and gloom,” 
slip-covers were made of dainty French cretonne, the design being 
quantities of green leaves and violets strewn on a white ground. Even 
the lounge- and sofa-pillows were treated to slip-covers, so that the 
rooms had a cool, fresh appearance, which was further enhanced by 
simple, white dotted Swiss curtains floating airily at all the windows, 
relieved by a background of olive-green shades and easily moved awnings 
to soften the mid-day glare. 

Flowers the girls declared they could not live without, so deep, 
broad boxes were fitted to the windows, also on the top of a tiny baleony 
leading out from the parlor window; and one of the daughters under- 
took the entire care of their “summer garden,” for the boxes were filled 
with all varieties of sweet-scented flowers, and the windows framed with 
sweet peas, wild-cucumber vine, and clematis, filling the rooms with fra- 
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grance, and resting the eyes in their beauty. All unnecessary bric-a- 
brac was locked away to simplify the daily dusting, and bowls of wild- 
flowers or vases of field-grasses decorated the 

A gas-stove in the kitchen made cookin; 
the preparation of dainty dishes without the stifli: 

One daughter undertook the supervision of 
the awnings pulled down and windows open 
draught before every meal; table spotlessly clean, ar 
with flowers, following out the thought of using wild-fl 
tall vases, or filling a low glass bowl with moss covered in water, 
then sticking in the moss a few large purple pansies. 

Each day she aimed at serving a variety of fresh fruit and veget: 
bles to form the chief part of the meal, with salads, poultry, and 
small portions of meat; and iced desserts to tempt the 
as far as possible a distinct difference from the heavy 
rich puddings used in winter. 

Cooling drinks of many kinds were to be found ready at a moment’s 
notice in the refrigerator, in deference to the theory that the system 
craves plenty of fluid in hot weather to counteract the large amount 
thrown off in perspiration, and during very hot days, when even eating 
becomes a burden, a great deal of nourishment may be absorbed in 
liquid form. Dinner was served at one o’clock and “ high tea” at seven. 
Candle-light instead of gas kept the rooms cool. 

All the heavy pieces of silver were put away to save » weekly 
cleaning, glass and china taking their place. Everything that would 
save work for both maid and mistress was resorted to, the consequence 
being a rest to body as well as mind, and time for many pleasant excur- 
sions into the country in the cool of the early morning, returning after 
sundown laden with mosses, flowers, ferns, etc., whereby the country 
literally brought into the city home. 

Insects have been proved beyond doubt to spread disease, especially 


mosquitoes, flies, and roaches, and a constant battle has to be maintained 


to keep them out of the house. Fine wire screens at windows and doors 
are a great protection, but in the case of flies and roaches absolute clean- 
liness and no trace of food left uncovered are the best safeguard; as 
for fly-paper, it is so disgusting to look at, covered with the wriggling, 
tortured flies, that the remedy is far worse than the disease. A square 
of fine white organdy kept in the dining-room and thrown over the table 
vil 

solve the fly question. 

The desire to make the best of things, even when obliged to remain 
in town all summer, and the determined effort to greet all with a smile 
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—instead of running down the weather and never letting one forget 
how hot it is !—will lighten the daily burden to a marvellous extent, and 
as our minds in a great degree control our bodies, the spirit of cheerful- 
ness will have a decided effect in keeping our bodies strong and healthy 
during the hot weather. 

A word about the home dress: Short skirt of dark linen or serge 
and simple shirt-waist is par excellence the costume for “ housewives” 
who take the supervision of their homes during the morning, then, after 
the afternoon rest and bath, a cool dimity or muslin,—as simple as you 
please, but put on with as much care as when dressing for company,— 
and you will be more than repaid by the good moral effect it will have 
on yourself, as well as the pleasure your dainty appearance will give to 
the tired father, husband, or brother on his return home from the heat 
and worry of office life. 

Where there is a yard at the back of the house much may be done 
with a few flowers and vines along the wall, a grass-plot in the centre, 
and a hammock slung across one corner to form a resting-place on a 
hot summer evening; and if you are so fortunate as to possess a flat roof, 
the possibilities are unlimited. I read lately of a man who grew suffi- 
cient fresh vegetables on his roof to supply his table all summer. 
Flower-boxes make a charming fence around the edge of the roof. A 
3 eee cosey corner with a hammock under an awning, rugs, five o’clock tea- 
rf table, and easy chairs will tempt you to steal many a spare hour for rest 
in the open air, and the men of the family will hail with delight the 
airy vastness of the roof-parlor, where smoke is wafted away into space, 
and the glories of sunset and moonrise viewed from a steamer chair will 
dispel for a few hours the remembrance of the intense heat of the city 
streets. 

A lady I know has after-dinner coffee served on the roof during 
summer, and her roof-parlor is a source of rest and refreshment to her 
friends. 


Mr. J. Prerpont Morgan has given sixty thousand dollars for the erection of 
a deaconesses’ home for St. George’s Parish. The house will occupy the premises 
Nos. 208 and 210 East Sixteenth Street, New York City. 


Miss Etta E. Truman, Class of 1891, of the Illinois Training-School, by 
virtue of her duties as visiting nurse in Los Angeles is a regularly appointed city 
Health Officer and Sanitary Inspector. 
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THE ENTRANCE EXAMINATION OF NURSES 
By HARRIET CAMP LOUNSBERY 


JupGING from the great number of names on the waiting-lists of our 
training-schools the time has arrived when we should be able to select 
only those who will make the very best nurses. 

The educated woman, plus the training now given in our best 
schools, should raise our profession to its highest point. 

Good health is, of course, of the first consequence. A fair education 
has always been insisted upon, but more than this should now be de- 
manded. 

Colleges insist that applicants should pass a preliminary examina- 
tion, and a certain standard must be reached or the applicant is refused. 
It would be a long step towards placing our profession by the side of 
other learned professions if all training-schools required a preliminary 
examination—and a pretty strict one—to determine how much intellec- 
tual capacity is possessed by the applicant, and how, up to this time, she 
has used her brain. 

It would seem wise to have a uniform rule as to these preliminary 
examinations. Reading aloud should be one of the principal examina- 
tions. This will show in a very little time how much education one has 
had. Reading should be done from several kinds of books,—a page of 
history, half a page of an essay, a few verses of poetry, and following that 
a little discussion as to what kind of books would be thought suitable for 
the diversion of a sick person. 

Writing from dictation shows at once several things,—quickness of 
understanding, character of penmanship, ability to spell and punctuate. 
A letter should be written. All of these examinations should be care- 
fully marked according to a well-thought-out plan, a certain per cent 
being necessary for entrance. 

An examination in the first four rules of arithmetic and fractions 
should not be omitted. Some simple fractions should be given as mental 
arithmetical problems. If after a clear explanation the idea is at once 


comprehended, one may infer that other and more difficult problems will 


be quickly grasped. The ability to make out a bill or to write a check 
should be tested. 

Such examinations can be held in classes, and it should be the super- 
intendent of the training-school herself who should hold them. She will 
save herself many weary hours and much discouragement if she gives 
time to the early winnowing of the mass of material presented to her. 

It is not possible in a training-school to give this preliminary educa- 
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tion, nor is it desirable. Yet with it a nurse is far better equipped for her 
work. How much more acceptable to an invalid or convalescent is the 
nurse who can read well, whose voice is well modulated, whose words fall 
easily and fluently from her lips, who does not hesitate at a big word or 
blunder over a foreign one? How pleasant it is for the sick one to have 
a nurse who can write necessary letters, who can make out a check, and 
guide the weak hand to make a proper signature ? 

It takes no argument to prove that an educated woman appreciates 
more keenly the opportunity for study than an uneducated one, and she 
also more quickly apprehends the greater or less degree of luxury in 
which she may be placed in her private nursing. She uses the costly, 
dainty belongings in our modern wealthy houses with a due regard for 
their beauty, knowing something of their worth and appreciating their 
artistic merit. The lack of this sense of beauty and daintiness is a fre- 
quent cause of complaint. I knew a lady who was during an illness 
almost frightened into a spasm by her nurse appearing with her supper 
served on a set of almost priceless Sévres. The lovely blue of the china 
had attracted her, and, ignorant of its value, she had only sought to give 
her patient pleasure, whereas the sacrilege of putting actual food on these 
works of art made the invalid so nervous that she could not eat a thing 
until all the Sévres was washed and put away in its case. 

Again, a well-educated nurse will employ her vacant time between 
cases wisely for the benefit of future patients. She will visit picture- 
galleries and museums; she will read many books to find what will 
be good for future reading aloud; while never neglecting the “ new 
ideas” in her technique, she will fill her mind with thoughts that are not 
only a help to herself, but when given out to others will make them “ rise 
up and call her blessed.” 


Tue New Jersey Legislature has passed a bill appropriating fifty thousand 
dollars for the establishment of a State sanatorium for consumptives. 


Tue Long Island Hospital, Boston Harbor, has a new nurses’ home, which 
will be completed and occupied in a short time. 
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The City of Glasgow's Stately New Hospital 


THE CITY OF GLASGOW’S STATELY NEW HOSPITAL, 
BUILT FOR THEIR POOR IN GENERAL, FROM 
“THE HISTORY OF GLASGOW” [1736], BY JOHN 
M’URE, WRITER, AND CLERK OF THE REGISTRA- 
TION OF SEAFINES 


CONTRIBUTED BY MARY C. NORRIS 


Ogdensburg, N. Y. 
[An exact reproduction] 


“ As you look Westward from the Great Bridge, towards the stately 
Harbour of the City, stands the most celebrated Hospital built by the 
City of Glasgow, for alimenting and educating upwards of one hundred 
and fifty two poom decayed old Men, Widows and Orphans of this City. 
The Building is of modern Fashion, and exceeds any of that Kind in 
Europe, and admir’d by Strangers, who affirms that Sutton’s Hospital, 
“alled the Charter-house at London, which indeed is a noble Founda- 
tion; but the House neither of that, nor Cirist’s Church, or any Thing 
of that Kind at Rome or Venice comes not up to the Magnificence of 
this Building, when it is finished, resembling more like a Palace, than 
a Habitation for necessitous old People and Children. 

“T confess Heriot’s Hospital at Hdinburgh is more embellished 
over the windows thereof, our Hospital is likewise accommodated with 
a fine Well, and stately Garden, fenced round with a curious Wall of 
Ashler Work, together with a handsome Chapel and Hall for the Poor 
People and Boys to eat in. 


“ Divine Service is celebrated every Morning and Evening by their 


t 
Chaplain within the Great Hall at the ringing of the Hospital Bell. 

“They are seasunable and frequently visited by the Magistrates, 
Members of both Houses, Ministers of the City, and Directors, ordering 
all Things necessary for the Use and Behoove of their Poor. 

“ When any of them are visited by Sickness, the Faculty of Physi- 
tians, Surgeons and Apothecaries attend them by three of their Num- 
ber in Turns, and to their deserved Praise, they furnish the Sick with 
daily Attendance, Drugs and Medicines gratis. And when any of them 
dies, they are decently buried at the Town’s Charges, and the Defunct’s 
Place is furthwith filled up. 

“This Hospital is still inlarging, and two Wings of Addition are 
to be added to the Building, and is an Argument for encouraging Bene- 
factors to the House, and it deserves particular Consideration, the 
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Benefit of it not being restricted, like many other Hospitals, to any cer- 
tain Number, or to any particular Sort of Poor; but being designed to 
extend to all Sorts of Poor belonging to the Place. 

“The Plan of the Building is calculated accordingly for admitting 
of large Additions; so that if the Plan were compleated, the House 
might accommodate about six hundred Persons, and the Directors have 
it under Consideration, especially if the House be encouraged with 
Benefactions, to build a more convenient Infirmary, and also proper 
Appartments for People who have lost the Use of their Reason, which 
is a Thing very much wanting, there being nothing of that Kind in 
North Britain, and such Appartments might be useful, not only for 
People under that Calamity, who belong to this Place, but also for such 
People from other Places on reasonable Terms. 

“The Directors have also in View other charitable and generous 
Designs, to which the House, if duly encouraged, might be made subser- 
vient to the Satisfaction of intelligent and well disposed Persons. 

“It is on design of publishing Regulations, together with an 
Abstract of the first Year’s Management, that they who have contributed 


sun 

( to this Work, or any Other upon a View of the present Management, 
may offer to the Directors or their Committee such Proposals or Advices 
& as they judge useful for promoting the Design of the House, either by 


a rendering it more beneficial for the Poor, or by rendering the Poor more 
beneficial to the Publick. The weekly Committee will with great Pleas- 
ure hearken to every Proposal of that Kind. 


“RULES RELATING TO THE NURSES. 

“There are proper Nurses appointed to attend the Sick, who are 
obliged to keep the Rooms and everything about the Sick clean, when 
there has been any malignant Distemper, or when the sick Person dies, 
the Bed-cloathes and the whole Room where the sick Person lay is washed 
before any other shall ly in it, the Nurse shall be accountable to the 
Mistress of the House for the Cloaths, and every Thing else belonging to 
the Deceased. 


“There are Women to Attend the Children, who are to have them 
washed, combed and dressed every Morning, all these Nurses are to be 
subject to the Mistress, and receive Directions from her.” 


Miss BerTHa Situ, a graduate of the Homeopathic Hospital, 
N. Y., has taken charge of the Barnard Sanatorium, Baltimore, Md. 
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COLUMBIA UNIVERSITY IN THE CITY OF NEW 
YORK—TEACHERS COLLEGE 


SPECIAL COURSE IN HOSPITAL ECONOMICS—1902-1903 


OFFICERS. 
JAMES E. RUSSELL, Dean 
HELEN KINNE Professor of Domestic Science 
Mary L. D. Forrest... Instructor in Domestic Science 
LAURA B. WHITTEMORE ‘ Assistant in Domestic Science 
CHARLOTTE M. Way.... .Laboratory Assistant 
HERMAN VULTE, Pu.D. Lecturer on Household Chemistry. 
ANNA L. ALLINE.... .. Assistant in Hospital Economics 
Mrs. HUNTER Rope 
Miss M. M. RIppLe 
Miss M. A. NuUTTING \ Lecturers on Hospital Economics 
Miss Eva ALLERTON | 
Miss Maup BANFIELD | 


COURSE IN HOSPITAL ECONOMICS 

At the request of the American Society of Superintendents of Training 
Schools for Nurses, Teachers College offers a special course in Hospital Eco 
nomics. The course has for its purpose the preparation of trained nurses who 
have the necessary qualifications for teachers in training-schools for nurses. Its 
aim is eventually to attain uniformity in curriculum and training-school methods 
which shall make the standing of a trained nurse practically the same from any 
training-school connecfed with a general hospital in the country, and 
the course of time to be able to supply thoroughly trained superintendents to 
take charge of hospitals and training-schools. 

The American Society of Superintendents of Training-Schools for Nurses is 
responsible for the development of this course, and in order to secure a careful 
selection from candidates it has appointed a Board of Examiners of experienced 
superintendents, whose duties are to receive the names of all candidates for the 
teachers’ course and to endorse them. They decide upon their qualifications as 
practical trained nurses, examine their certificates, and receive a full statement 
from the superintendent of the school from which they graduated as to the 
candidate’s qualifications to become a superintendent. In addition to these 
requirements the Board of Examiners require (a) evidence of the satisfactory 
completion of an approved course (1) in a secondary school, normal school, or 
college and (2) in a nurses’ training-school, this to include evidence of satisfac 
tory work in anatomy, physiology, materia medica, applied bacteriology, urine 
analysis, together with a general knowledge of practical nursing obtained by a 
two- or three-year course in a general hospital; and (b) that the candidate enter 
Teachers College for the full academic year of about eight months, and that she 
will before this term spend from three to four months in doing private duty. 
Then, after this year of extra preparation, having passed the required examina- 
tion satisfactorily, she will receive a certificate as a qualified teacher for a train- 
ing-school for nurses, such certificate to be signed by the dean of Teachers 
College. 
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ADMISSION 
GENERAL REGULATIONS. 


1. Each candidate must present to the college a recommendation for admis- 
sion from the Board of Examiners, certifying to the moral character of the appli- 
cant and her qualifications for undertaking professional work. 

2. No candidate can be admitted who is not in good physical condition. 

3. Students admitted to any class are held on probation until the end of the 
first half-year. Any student who fails to pass in at least one-half of her work 
during this period of probation will be dropped from the roll of the college. 

4. All students are required to present themselves for registration on Thurs- 
day, Friday, or Saturday of the week preceding the first Monday of October in 
each year. Enrollment at a later date is permitted only to those who obtain 
the consent of the appropriate committee, good cause for the delay having been 
shown. The presence of all students is required on the day immediately follow- 
ing the close of all vacations and recesses. 

5. All matriculated students in the Hospital Economics Course are under 
the charge of the standing Committee on Undergraduate Students. At the time 
of registration each student must file with the registrar a list of studies for the 
year, approved by this committee of the faculty. No change will be permitted 
in such registered lists except with the consent of the committee, and no credit 
will be allowed for any course not approved and registered in this manner. 

6. All fees for the first half-year must be paid to the cashier of Teachers 
College on or before the last Saturday in October, and all fees for the second 
half-year on or before the third Saturday in February. No official record is 
made of a student’s work until her matriculation fee is paid. 


APPLICATIONS. 


It is desired that all applications be made during the spring and early sum- 
mer. For application papers apply to the chairman of the Board of Examiners, 
Miss Banfield, Polyclinic Hospital, Philadelphia, Pa. 


COURSE OF STUDY.* 
Required (eight points) : ¢ 
PsycnHotocy A—Elements of psychology, and 
EpucatTion 10—Educational psychology—(together) three points. 
HospitaL Economics 10—Methods and practice—one point. 
HosPitaL Economics 12—Hospital and training-school organization and 
supervision—two points. 
PuysicaL Epucation 10—Applied anatomy and physiology—two points. 


* Students who can satisfy the requirements in any of the prescribed subjects may 
elect other subjects of equal credit in any department of the college with the approval 
of the dean and the professor concerned. 

+ In this circular the credit given for courses is scheduled in points. One point 
represents one hour of class work per week throughout the year. Two hours of prac- 
tical work, as in the shop, laboratory, or school-room, count as one hour of class work 

For detailed statement of courses, see regular announcement. For further gen- 
eral information concerning Teachers College, see “‘ Announcement of Teachers Col- 
lege,” a copy of which will be sent on application to the secretary. 
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Elective (seven to ten points): These courses are recommended: 
310LOGY AND PuysicaL Epucation 3—Physiology and hygiene—two points 
BioLocy 12—Bacteriology—one point. 
DoMESTIC SCIENCE 10—Foods—two points. 
DoMESTIC ScIENCE 11—Fooas, advanced course, dietetics— 
Domestic ScieNcE 12—Food production and manufacture 
Domestic Science 14—Household chemistry—two points 
History 10—Economic and social history of the United States 


SUBJECTS OF THE COURSE. 


The subjects enumerated in the course of study are, with the exception of 
Hospital Economics 10 and 12, regular courses of the college. Teachers College 
is a professional school for the training of teachers; hence its work is directed 
towards teaching, even in courses which are usually offered in colleges and 
universities. Some of these courses are intended especially to lay the foundations 
for a scientific theory of education; others are directed towards the practical 
work of teaching, and yet others seek to give the intending teacher a better 
knowledge of the subjects to be taught. 

The courses which are chiefly professional are Psychology A and Education 
10. In these courses the student is introduced to some of the most important 
topics in psychology and is led by experiment and observation to apply the funda- 
mental psychological principles to instruction and the general conduct of school 
work. Education 10 will present the general principles that control successful 
teaching so far as such can be derived from psychological laws and from the 
study of school practice. It will aim to prepare students for general class 
room work and for the courses in the methods of teaching the separate subjects 
The work in the division for students in Hospital Economics course will be 
specialized so far as possible to meet the needs of the class. 

The various courses in Biology and Domestic Science are intended to broaden 
the student’s knowledge of the fundamental principles of science and to give her 
practical direction in making this knowledge of service in teaching. The courses 
in Hospital Economics, which are carried on under the direction of the Committee 
of the American Society of Superintendents of Training-Schools for Nurses, aim 
to present the practical problems of hospital administration and to give students 
systematic instruction in the organization and management of training-schools 
for nurses. 

The general supervision of this course will be in the hands of a trained 
teacher, who wiil supplement the work of the special lectures and conduct such 
excursions and field work as may be found necessary in the successful pursuit 
of the course. Thus it is proposed during the year to make careful studies of 
the following subjects: 

Laboratories: preparation of culture media; isolation and culture of bac 
teria; preparation of anti-toxines. Milk Laboratories: modified milk; sterilized 
milk; Pasteurized milk. Dairies: source of bacteria in milk; effect of bacteria 
on milk. General hospital. Private hospitals. Special hospitals. Training 
schools. Small general hospitals. Insane asylums. Dietary on scientific basis 
in an insane asylum. Operating theatre: sterilizing plant; preparation for 
operation; detail work of clinic. Philanthropic organizations: relations to the 
nursing profession. 
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DETAILED STATEMENT OF COURSES OF INSTRUCTION. 

HospitaL Economics 10—MeEtTHODS AND PRacTice.—Observation, conference, 
discussion, and practical work. One point. Hours to be arranged. 

This course is designed to meet the needs of teachers in training-schools for 
nurses. It discusses the principles which underlie training-school work and 
provides opportunity for the practical application of these principles in teach- 
ing. 

Required of special students in hospital economics. 

HospitaL Economics 12—HospPitaL AND TRAINING-SCHOOL ORGANIZATION 
AND SUPERVISION.—Lectures, essays, and discussions. Two points. Hours to be 
arranged. 

This course deals with the problems connected with the organization and 
management of training-schools and hospitals. The following topics will indicate 
its general scope: 1. Training-school organization and management,—construc- 
tion and equipment, planning of the curriculum with special reference to securing 
a uniform course in the various schools, instruction and grading of students, and 
all other matters connected both with material and with educational interests. 
2. Hospital organization and management,—construction and equipment, organi- 
zation of ward work, relations to trustees and hospital staff, and other require: 


ments in general administration. 
Required of special students in hospital economics. 


PsycHoLocy A—ELEMENTS OF PsycHOLoGy.—Lectures, practical exercises, 
and recitations. One and a half points. Professor Thorndike and assistants. 
Hospital Economics Section (first half-year only) Monday, Wednesday, and 


Friday at eleven-thirty. 

Required of special students in hospital economics. 

EpucaTION 10—EpUCATIONAL PsycHoLocy.—One and a half points. Pro- 
fessor Thorndike. Hospital Economics Section (second half-year only) Monday, 
Wednesday, and Friday at eleven-thirty. 

This course will present the general principles that control successful teach- 
ing so far as such can be derived from psychological laws and from the study of 
school practice. It will aim to prepare students for general class-room work and 
for the courses in the methods of teaching the separate subjects. 

Required of special students in hospital economics. Prerequisite: Psy- 
chology A. 


BIoLocy AND PuysicaL EpucatTion 3—Lectures, recitations, and laboratory 
work. Two points. First half-year, physiology—Professor Lloyd and Dr. Bige- 
low. Second half-year, personal hygiene—Professor Wood. Monday and Wednes- 
day, nine-thirty to eleven-thirty. 

The first part of this course involves a study of the activity of cells, 
tissues, and organs in various organizations, both plants and animals, including 
man. The second part of the course considers personal health as a problem in 
vital economics; the human body as an organic machine and the aim of personal 
hygiene to be the provision of the most efficient body mechanism for the life-needs 
of the individual. The topics include the argument for the careful study of health 
and hygiene; ideals of health influencing different peoples; structure and func- 
tions of the human body; changes in the organism due to evolution and civiliza- 
tion and the health problems arising from these changes; conditions necessary 
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to the perfect state of the body and the activity of the various tunctions; causes 
of weakness, injury, degeneration, and disease; improvement of health and pre 
vention of disease by hygienic means. 


Domestic SciENcE 10—Foops.—Lectures, laboratory work, essays, and col 
lateral reading. Four points. Mrs. Forrest and assistants. Mondays and 
Wednesdays, one-thirty to four-thirty, and Fridays at one-thirty. Laboratory fee, 
seven dollars. 

This course covers the following general topics: Composition and nutritive 
value of foods; fundamental principles and processes of cookery; comparative 
study of fuels and cooking apparatus. It is designed to give a thorough knowl 
edge of theory and practice in cooking, and to aid the student in arranging 
subject-matter for teaching. Special attention is given to scientific methods of 
laboratory work, and to the adaptation of such methods to the school. 


Domestic ScreNcE 11—Foops, ADVANCED CoursE.—Four points. Professor 
Kinne, Mrs. Forrest, and assistant. Tuesdays and Fridays, nine-thirty to twelve 
thirty, and Tuesdays at two-thirty. Laboratory fee, ten dollars. 

This course elaborates and applies the principles established in Course 10. 
It takes up advanced cookery; preservation of food; cookery for invalids and 
children; food values and dietaries; planning, cooking, and serving of meals; 
a waitresses’ course and marketing. 

Prerequisite: Domestic Science 10 and 12. 

Students admitted to advanced standing may elect either half of the course 
separately. The lectures on dietetics may be elected alone, counting as one point. 
Advanced students will have opportunity for special research in dietetics. 


DomEsTIC ScrENCE 12—Foop PropUCTION AND MANUFACTURE.—Lectures, 
laboratory work, reading, and excursions. One point. Dr Vulté. Thursdays, 
nine-thirty to eleven-thirty. 

This course is complementary to Course 10, covering the following special 
topics: the production of food materials, such as dairy products, manufacture of 
flours, cereals, spices, etc.; food adulterations and other processes in the prepa- 
ration of food materials. 


Domestic ScreNcE 13—Home SANITATION AND Economics.—Conferences, 
lectures, laboratory work, and collateral reading. Two points. Mrs. Forrest 
Wednesdays, nine-thirty to twelve-thirty. 

This course embraces the following subjects: first half-year—situation and 
structure of the house, water supply, disposal of waste, heating and ventilation, 
lighting, healthful furnishing, cleansing of the house; second half-year—develop- 
ment and organization of the home and its adaptation to modern conditions, 
systematic methods of housekeeping, the cost of living and household accounts, 
domestic service. 

Students admitted to advanced standing and candidates for the Master’s 
diploma may elect either half of the course separately. 


BroLocy and laboratory work. One point. 
Professor Lloyd and Dr. Bigelow. Mondays and Wednesdays, nine-thirty and 
eleven-thirty. 

This is a course in applied bacteriology. The lectures, which are associated 
with practical laboratory work in illustration of the themes, deal with the nature 
of bacteria and the methods of isolation and recognition of species; the part 
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which bacteria play in nature, and the industrial uses to which they are put; 
the bacteria of air, water, ice, milk, and foods generally; the methods of steriliza- 
tion and disinfection; the relation of bacteria to plant and animal disease, and, 
in connection with this, certain phases of hygiene and household sanitation, and 
the care of the sick. 

This course is given during the second half-year in connection with Biology 8. 
Students who elect this course must make arrangements with the instructor in 
advance. 


Domestic Science 14—HovuseHoLp reading, and 
laboratory work. Two or three points. Dr. Vulté. Tuesdays, nine-thirty to 
twelve-thirty; Fridays, two-thirty to four-thirty. Laboratory fee, five dollars. 

This is a course of instruction designed to present the study of the principal 
food products, such as sugars, starches, proteids, animal and vegetable fats, 
water and mineral salts, special attention being given to the changes taking place 
during the operations of cooking, and to the analytical tests applied to them; 
the chemical aspects of fermentation and putrefaction, prevention of the same 
by chemical means and sterilization; corrosive action of food constituents, acids, 
ete., on utensils; saponification, action of detergents, hard and soft water; test- 
ing of milk, butter, cheese, water, etc., for purity; the chemistry of fuels and 
illuminants. 

Students who elect this course as three points must arrange with the instruc- 
tor for extra hours for laboratory work before registration. 


PHYSICAL EDUCATION 10—APPLIED ANATOMY AND PHysIOLoGy.—Lectures, 
demonstrations, reports, and discussions. Two points. Professor Wood. Mon- 
days and Wednesdays at three-thirty. 

This course deals with the methods of teaching anatomy and physiology in 
training-schools for nurses. The demonstrating materials include skeletons, dis- 
sected specimens, and the best French manikins. Students have practice in con- 
ducting demonstrations and quizzes, and presenting topics to the class. Time is 
given to the discussion of the methods of teaching and the best materials and 
books for use in class work. Papers are prepared on assigned topics. 

Required of special students in hospital economics. 


DORMITORY. 
LONGFELLOW AND WHITTIER HALLS. 


During the past year the Morningside Realty Company has erected a hand- 
some fireproof building adjoining Teachers College for the purpose of giving to 
the women students of the college comfortable accommodations at moderate rates. 
Every room is outside and entirely light, and the arrangement is such that they 
may be rented singly or in suites of two or three. There are also a limited 
number of suites consisting of two rooms and private bath. The building is 
heated by steam and lighted by electricity. There is a complete elevator system, 
a steam laundry equipped with all the modern machinery, and shower, needle, 
and tub baths. The public parlors and reception-rooms are on the main floor, and 
there are also small parlors on each of the sleeping-floors. The main dining-rooms 
and restaurant are on the top floor, and command wide outlooks over the city and 
the North and East Rivers. A house-mother is in residence, who is accessible to 
the students at all times. In addition to the dormitory, which occupies the 
central portion of the building, there are also a number of apartments in the 
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two end sections, consisting of seven and eight rooms and bath, which are fitted 
for housekeeping and can be occupied by families. The entrances to the apart- 
ments are entirely distinct from those to the dormitory portion of the building. 

The prices for single furnished dormitory rooms range from seventy dollars 
to one hundred and forty dollars for the school year (approximately nine 
months), and these include heat, light, and ordinary care. Furnished suites con- 
sisting of two bedrooms and study vary from two hundred and twenty-five dollars 
to three hundred and ten dollars per academic year; and suites of two bedrooms 
and bath from three hundred and twenty-five dollars to four hundred and twenty- 
five dollars for the same term. Rents are payable half-yearly in advance. Table 
board in the dining-rooms is furnished to tenants in the dormitory at the most 
reasonable rates possible. A descriptive circular with diagrams will be sent to 
any address on application to the Morningside Realty Company, 1230 Amster- 
dam Avenue, New York City. 


FEES AND EXPENSES. 

For matriculation, five dollars; for tuition, one hundred dollars. 

Students who take laboratory courses will be required to pay a special fee 
for supplies and materials. [t is proposed to make a uniform rate for tuition, 
after July 1, 1903, of one hundred and fifty dollars per annum in all courses. 

Students’ entire expenses have been found to vary from three hundred and 
twenty-two dollars to five hundred and sixty-one dollars and upwards, averaging 
about four hundred and fifty dollars. 


[Since publishing the list of donations to the Course in Hospital Economics 
last month a subscription of fifteen dollars has been received through Miss Mac- 
Pherson on behalf of the University Hospital of Philadelphia. If a great number 
of nurses would give one dollar each to this course the “chair” would soon be 
endowed. There is a great need of modern reference-books for the use of the 
students in this especial department upon the subjects indicated in the outline. 
Perhaps some of our readers may have a volume to contribute.—Eb.] 
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BOOK REVIEWS 


THe CARE OF DESTITUTE, NEGLECTED, AND DELINQUENT CHILDREN. By Homer 
Folks, superintendent of the Children’s Aid Society of Pennsylvania, 1890— 
1893; secretary of the New York State Charities Aid Association, 1893— 
1902; general-secretary of the National Conference of Charities and Cor- 
rection, 1901-1902; Commissioner of Public Charities of the City of New 
York, 1902. New York: The Macmillan Company, 1902. 


This little book, attractive in its make-up, and costing only one dollar, is the 
first of a series aimed, as is stated by the editor in the preface, “ to bring to bear 
on the practical problems of American social workers a concise knowledge of the 
historical evolution through which the charities of the country have passed.” 
This volume, as each of the others to follow it will be, is practically complete in 
itself, as it deals with one general topic. Yet each social worker should plan to 
have the series in his working library. The editor is Herbert S. Brown, lately 
editor of Charities. This volume is limited to the history of the care of children 
the direction of whose lives and the burden of whose support have been under- 
taken by public authorities or private charity. Many activities, usually included 
under the term “ child-saving,” as agencies which help needy parents to keep the 
care of their children, will be considered in the volume on the tare of needy 
families, and institutions for sick and defective children come under the topics 
of medical care and defectives. That the author of this book is eminently 
qualified to deal with its topic is well shown by its judicial and judicious tone 
—as would be expected from one who has held such important offices as he, and 
who is both a student and a practical administrator. Trained nurses are social 
workers, or should be such if they minister in hospitals, especially in maternity 
wards or dispensaries or as visiting nurses. As such, their influences may be 
great for good over individuals, and they should be interested and influential in 
working for better conditions of living and of care of the ill and needy. 

The changes during the nineteenth century in the ways of caring for children 
in the United States by public aid and charity make interesting and instructive 
reading. Only a sketch of them is given in this little book, but it includes some 
details of particular institutions or local conditions which are probably typical 
of many others. At the beginning of the nineteenth century the situation may 
be summed up in general as follows, that destitute children taken as public 
charges were cared for with adult paupers in almshouses, or by material relief 
in their homes, or were placed under contract or bound out as apprentices; that 
children suffering from the neglect or immorality of their guardians remained 
with those unfit persons until all were destitute or until, the fruits of neglect 
being reaped, the children were sent as offenders to jails and prisons along with 
older offenders. One city had a municipal orphan asylum, and private asylums 
had been established in six other cities. While, early in the development in the 
care of children which followed, some young children were put out with nurses, 
the usual course of development was through the almshouse. We read, for in- 
stance, how, nearly at the middle of the century, the children who were public 
charges in New York City were gotten out of the almshouse buildings used for 
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adults, and from “the dilapidation of the old and wretched Long Island farm 
hovels,” but were still under the care largely of adult paupers, vagrants, and 
even criminals from other city institutions. Not until a quarter century more 
had passed was legislation secured in the State of New York to forbid the reten- 
tion of children in almshouses. The next marked tendencies, the possibilities for 
good of the old indenture system having passed away largely with changing 


industrial conditions, were the increase in the institutions solely for care of 


children, and in a few States, as Massachusetts and Michigan, the placing-out and 
oversight of children under a State agency. Then came the formation of chil- 
dren’s aid societies, aiming to place out children in selected houses, carefully 
watched, instead of congregating them. The growth of the public-school system 
helped this great step forward. So has the use of boarding homes for children 
not easily or not advantageously placed in free homes. The system of public 
subsidies to provide institutions for children is shown to result in marked ten- 
dencies to the increase of public charges. Of late, in leading communities where 
such a system has existed, very careful checks through public supervision of 
children accepted as public charges are required by law. As between such a 
modified system and that of State care of public charges, the State care seems 
to be now in the lead. The tendency is for public authorities to take charge of 
children who are to be separated from their families for a long time, and for 
other children to be treated with their families or removed for brief times, by 
private charitable agencies. The history of juvenile reformation during the 
century is summed up as the removal of young offenders from association with 
adults and their treatment from an educational and reformatory point of view. 
The most recent movement in this is for the greater use of the probation system, 
with special judicial officers for children. 

The number of children in the country in institutions and placed out in 
homes by agencies is estimated to be at least a hundred and fifty thousand. The 
century just closed has seen great advances, but we need to know more of the 
care given, of the actual results of different methods used. To be interested in 
promoting in each and every community the best methods is a work of great 
value to individuals and society. a 


BOOKS TO BE READ TO PATIENTS 


“THe LANE THAT HAD NO TURNING,” by Gilbert Parker, is another book of 
short stories, this time of the French-Canadian people and country Parker has so 
perfectly made his own. The stories are full of that vague sadness of the winds, 
the woods, and of brooks murmuring at twilight, but holding an immense tom 
passion for “the failures, the suffering, and the husks of evil.” (“ The House 
with the Tall Porch.) If several stories might be selected for this very quality 
of pitying understanding of those whose lanes have no turning, they might be 
“The Worker in Stone,” “ The House with the Tall Porch,” “ The Golden Pipes,” 
and “ The Tragic Comedy of Annette.” 

Very, very different is “ THe Pines or Lory,” by J. A. Mitchell. A rather 
serious beginning is immediately merged into a most deliciously improbable little 
tale of two decidedly modern Robinson Crusoes. One of them is certainly a 
Gibson girl! 

It seems to be Mr. Mitchell’s forte in this story to bring us again and again 
to the very verge of expecting something just a little more serious than the thing 
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he finally sets before us, but he does it with such gayety that the reader is com- 
pelled to share it and even to be an accessory to his somewhat impossible facts. 
Even the fairy godmother is accepted, and if the story leaves us rather 
breathless and not wholly convinced, at least we are immensely entertained and 
distinctly wish he would “do it again.” L. D. D. 


SUBSTITUTES FOR THE SALOON. By Raymond Calkins. Houghton, Mifflin & Co. 


Delos F. Wilcox writes for “ Municipal Affairs” an exhaustive review of this 
book, which was the outcome of investigations made for the Committee of Fifty, 
organized in 1893 for the investigation of the liquor problem from its physio- 
logical, legislative, ethical, and economic aspects. 

Mr. Wilcox summarizes the duties of the municipality as follows from the 
pages of facts and recommendations presented by Mr. Calkins: 

First. The city should provide an adequate number of public comfort sta- 
tions, so that men will not be obliged to buy a glass of beer to pay the saloon- 
keeper for such service. 

Second. The city should maintain municipal buildings in every locality, with 
library and reading-room attachments, for the use of private clubs and for social 
gatherings. These buildings could be entirely free, or running expenses could be 
paid by charging a moderate rental for the use of public halls or club-rooms. 

Third. The school buildings might be utilized to their full capacity by keep- 
ing them open as centres of play and social activity outside of school hours. 

Fourth. The city should provide small parks and playgrounds, gymnasiums, 
public baths, and swimming-pools, so that summer and winter the opportunities 
for healthful exercise, physical recreation, and cleanliness shall be guaranteed to 
the people of all classes. 

Fifth. The city should provide for the culture and entertainment of its 
citizens by means of evening schools, popular lectures, concerts, and perhaps even 
municipal theatres. 

Sicth. Let the city apply itself to the solution of the housing problem. 


Tue Cost or Foop: A Stupy in Dietaries. By Ellen H. Richards. 12mo, pp. 
161. Cloth, $1. John Wiley & Sons, New York. 


This little book on the scientific aspect of food is full of interest to anyone 
who is associated with the food supply of a family or community. 

Mrs. Richards opens it with a chapter on “ Food a Necessity—Knowledge 
of Food-Values a Present-Day Necessity—Kind, Quality, and Cost of Food;” 
then devotes a chapter to “ Food for the Infant,” the “ School-Child,” the “ Active 
Youth,” the “ Youth at College and for the Brain-Worker,” the “ Traveller and 
Professional Person,” “ Those in Institutions,’ and “ Food for Middle Life and 
Old Age.” The latter part is devoted to the consideration of dietaries ranging 
in cost from ten cents upward. 

The author states that “the object of this book is not so much to give infor- 
mation as to stimulate research. Its pages are teeming with valuable suggestions 
to be worked out and developed by the thinking professional woman, who occu- 
pies an important part in the proper physical and mental development of the 
coming generations. E. 8. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELIZABETH ROBINSON SCOVIL 


DIAGNOSIS OF MEASLES.—Enrico Castelli in the Boston Medical and Surgical 
Journal calls attention to the special sign that “ Koplic” in 1896 described as a 
premonitory symptom of measles. It consists of the presence of grayish-blue 
patches in the mucous membrane of the cheeks of persons in whom measles will 
develop in a few days. Such a sign is very useful in the early diagnosis of this 
disease, especially in adults, where measles is so rarely suspected and where the 
premonitory symptoms of the disease assume very often a more serious aspect 
than in children. Koplic, in the observation of many cases of measles, was able 
to detect frequently the signs spoken of from two to four days before the erup 
tion came out. 


INFLUENCE OF ScHOOL LIFE OVER HEALTH.—The same journal has a paper 
by Frank W. Wright on the influence of school life upon the health of children. 
He believes in the medical inspection of schools as a means of lessening illness. 
He thinks the subject should be divided into four parts: 

1. Sanitation of the buildings, including the inspection of closets, urinals, 
heating and ventilating apparatus, lighting and cleanliness of rooms and halls, 
the water supply and means by which the water is served, and possibly super- 
vision of books, pencils, etc., in regard to neatness, disinfection, and destruction 
if necessary. 

2. Daily examination of pupils for the prevention of contagious diseases, 
for the detection of vermin and parasitic diseases, and at least once a term to 
ascertain if all pupils have been successfully vaccinated. 

3. The examination of the eyes and ears of each pupil, that errors in refrac- 
tion and defects in hearing may be corrected and treated. 

4. Outside inspection, investigation into cause of absence from school, and 
if children are found to be ill, the nature of the illness. 


INsOMNIA.—The Interstate Medical Journal quotes from a foreign exchange 
an article on the relief of insomnia. After recommending the use of the cold 
pack, it says: “In many cases, however, the cold pack fails to produce the de- 
sired effect, and we may then make use of the prolonged lukewarm or warm 
bath, which is probably our most efficient means of combating insomnia. The 
patient is entirely immersed to the neck in water having a temperature of from 
92° to 98° F. for from fifteen to thirty minutes. The bath is usually given soon 
before the patient desires to go to sleep, but may be given several hours earlier 
provided the patient goes to bed immediately after the bath, or at least remains 
perfectly quiet.” 


PoTATOES IN DraBeTeS.—The Medical Standard quotes an editorial in the 
British Medical Journal on this subject. It is a review of a communication of 
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M. Mossé to the French Academy of Medicine, in which he not only recommends 
potatoes as a substitute for bread in the dietary of diabetic patients, but urges 
the use of a considerable quantity, as much as two or three pounds being allowed 
daily. He describes a number of cases which were placed on this diet to show 
that as compared with an equivalent quantity of bread their use was followed 
by diminution of the glycosuria, polyuria, and thirst, and marked improvement 
in the general health. In only one case was the result unfavorable. It is shown 
that many diabetics can take three thousand grains of starch daily in the form 
of potatoes without eliminating more than five hundred or six hundred grains of 
glucose by the urine; that this is not due to defective assimilation is shown by 
the feces. These cases were mostly of the arthritic (rheumatic) type. Mossé 
ascribes the benefit of the potato diet to the alkaline salts, especially potassium, 
contained in the tuber. He does not recommend its indiscriminate use.in all 
cases of diabetes, and says that the urine should be frequently examined. 


REMOVING WARTS AND MoLes.—The International Journal of Surgery says: 
“Warts and moles may be removed by touching them daily with glacial acetic 
acid, which must not be permitted to touch the healthy skin. If this is carefully 
done, no scar will be left.” 


ANTIDOTE FOR FORMALDEHYDE.—The Medical World thinks that owing to the 
popularity of formaldehyde as an antiseptic cases of poisoning may arise from 
its use. The antidote is ammonia well diluted, and aromatic spirits of ammonia 
is recommended as an ideal form in which to administer it. 


SHALL YouNG CHILDREN BE GIVEN Meat?—Dr. Joseph E. Winters, of New 
York, professor of diseases of children in the Cornell University Medical Col- 
lege, speaks very strongly on this subject in an article published in the Medical 
Record. He says: 

“The excess of proteids and extractives contained in flesh foods acts as a 
stimulus to some reflex nervous machinery through which metabolism of all 
tissues is hurried on. They stimulate the normally active metabolism of a 
child and prevent storing of the tissue builders. Over-stimulation of metabolism 
by an excess of animal food interferes with laying on flesh-fat or muscular 
flesh. 

“Muscles do their work upon carbohydrates, A child, with its unceasing 
acrobatic, muscular feats, should have an abundance of that food which is 
regarded as the most valuable source of muscle energy, and the sensitive ner- 
vous system should not be stimulated by a nervous food. 

“One of the most unfortunate wholly unconsidered ill consequences of an 
early and liberal meat diet is the disrelish it creates for the physiological foods 
of childhood—cereals, vegetables, milk. A child that is allowed a generous meat 
diet is certain to refuse cereals and vegetables. Meat, by its stimulating effect, 
produces a habit as surely as do alcohol, tea, or coffee; and a distaste for less 
satisfying foods. 

“The food which the meat-eating child rejects contains in large proportions 
certain mineral constituents which are essential to bodily nutrition and health, 
and without which the processes of fresh growth and development are stunted. 

“The chemical processes in the organism are dependent upon alkaline 
reacting tissue fluids. 
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“In the combustion of flesh food (proteids) in the organism sulphuric acid 
is formed, and death may be caused by a lack of alkaline bases necessary to 
neutralize this acid product. 

“For the processes of fresh growth, for the construction of bone, muscle, 
ete., mineral constituents are likewise required in large proportions. These are 
only found in organic combination in sufficient proportions to m ie large 
demands of a child in certain vegetables and cereals which obt: them direct 
from the soil as provided by nature. 

“The evil fruit of this abnormal feeding is to over-stimulate the delicate 
nervous organization with undeveloped controlling centres and almost com 
pletely developed sympathetic nerves; to tax the system with incomplet 
burned, merely charred excretory products; to render the urine, which in 
young child is highly acid, abnormally so; and in its train incontinence of 
urine, rheumatism, chorea, rheumatic tonsillitis and torticollis, night terrors, 
urticaria, angioneurotic @dema, and finally, from poisonous excrementitious 
products, anemia, acute convulsions, and petit mal. 

“The ever-active, muscle-laboring, growing child with its rapid heat-loss 
should have an abundance of cereals, vegetables, and milk in its diet to meet the 
physiological requirements. 

“ Children in whose diet meat is a large factor have not the robustness and 
vigor, the freedom from attacks of ill-health, witnessed in those who have meat 
but sparingly. A disproportion of animal food by over-stimulation of metabo 
lism leads to imperfect tissue-nutrition, delicacy of constitution, and irritability 
and peevishness of disposition; the resisting powers of the organism are im 
paired and the susceptibility to disease heightened. Meat juice should not be 
given to a healthy child before two years old, and then in quantities not to 
exceed half an ounce to one ounce three times a week. The healthiest children 
are those who have meat every second day only up to the age of five and six 
years.” 


INFANT MorTatity.—The Chicago Clinic, quoting from a paper on “ Un- 
natural Death” read at the recent meeting of the English Sanitary Institute, 
says: “ About one million babies are born annually in England. Thirty thou 
sand of the million die violent deaths from accident, thirty thousand die unneces 
sarily from tuberculosis, and one hundred and twenty thousand more from abso 
lutely preventable causes, such as small-pox, measles, and scarlet-fever. Only 
forty-five thousand live their natural lives, and nearly one in twenty die from 
wearing out. One-fourth of all the diseases which destroy life are absolutely 
preventable, and fifteen years would at once be added if the practice of hygiene 
were placed on a level with its theory. Only four and one-half per cent. of the 
babies born annually live to the end of their allotted three-score years and ten.” 


Sputa-Cup FoR CONSUMPTIVE PATIENTS.—Dr. J. O. Cobb, passed assistant 
surgeon United States Marine Hospital Service, in an article in the Philadelphia 
Medical Journal recommends a sputa-cup for patients who are able to walk 
about, which he claims has many merits. It is in two parts, can be carried in 
the pocket without spilling its contents, concealed in a handkerchief when in 
use, and easily emptied and sterilized in a tin can made for the purpose or by 
boiling. It is cheap and practically indestructible. It is called the Marine 
Hospital Service cup. 


HOSPITAL AND TRAINING-SCHOOL ITEMS 
ves 
HOSPITALS 


Tue Colored Home and Hospital, a finely equipped building with over three 
hundred beds at East One-hundred-and-Forty-second Street and Concord Avenue, 
New York City, is now open to white patients. There is no longer any special 
need for a hospital for colored people, inasmuch as all the hospitals in the city 
now receive patients without distinction of color. The managers of the Colored 
Home and Hospital will accordingly consider the advisability of changing the 
name of the institution in the hope of attracting more white patients. 


Tue City Council of St. Louis has granted the use of a permanent site in 
Forest Park of that city for a Hall of Philanthropy, which, it is hoped, will be 
built and maintained by the Women’s Federation of Clubs in the various States 
in the territory of the Louisiana Purchase. This building, which will be used as 
a woman’s club building during the World’s Fair, will be made a permanent 
central bureau of information for the uses of charitable and reformatory insti- 
tutions throughout the United States. 


Mr. Dantet S. Howarp has added ten thousand dollars to the endowment 
fund of the Brocton Hospital, of Brocton, Mass. This gift encourages the 
trustees to go forward with a feeling of confidence that the hospital is to prosper 
in the future. 


THe Long Island Hospital, Boston Harbor, has a new wing, recently com- 
pleted, to be used exclusively for consumptives. 


TRAINING-SCHOOL NOTES 


THE graduating exercises of the Training-School connected with the Kings- 
ton General Hospital were held in Convocation Hall at Queen’s University on 
April 18. The decorations were in red and white, the hospital colors. The nurses 
formed a very attractive-looking company in their red and white uniforms. The 
graduating class wore black bands on their caps. 

Professor Marshall, chairman of the Board of Governors, occupied the chair. 
The venerable Archdeacon Carey opened the exercises with prayer. Professor 
Marshall made the opening address. Professor McComb gave the charge to the 
graduating class. There were songs by Miss Pirley and Mr. Craig, violin solos 
by Miss Evans, and cello solos by Paul Hahn. The diplomas were presented by 
Dr. Wood, and the badges were pinned on by Mrs. Marshall and Mrs. Morgan 
Shaw. 

An interesting part of the programme was the recitation of the Nightingale 
pledge, which the graduating class repeated after Miss Flaws. 

The graduating class was composed of Miss Margaret Moag, Smith’s Falls; 
Mrs. Joseph Reid and Miss Joyner, Kingston; Mrs. R. Instant, née Miss Mabel 
Chown, Stella; Miss Grace Chalmers, Adolphustown; Miss McKay, Glascow, 
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N. S.; Miss Howden, Peterboro; Miss Gladys Owen, Toronto; Miss Crosby, 
Uxbridge; Miss Dick, Packenham; Miss W. E. Paul, Janetville; Miss Ellis, 
Gananoque; Miss Galey, Belleville; Miss Ashton, Rednersville. 


On Monday evening, May 12, the graduating exercises of the Presbyterian 
Hospital Training-School of Philadelphia took place at the Princeton Church. 

Dr. Dickey, president of the Board of Trustees, awarded diplomas and 
medals to the following graduates: Lily D. Atkinson, Asheville, N. C.; Louisa 
P. Clark, Winchester, Va.; Matilda A. Clifton, Easton, Pa.; Elizabeth F. Dewey, 
Uniontown, Pa.; Mabel Y. Herr, Mifflinburg, Pa.; Anna A. Kramlich, Fogels- 
ville, Pa.; March E. Light, Lebanon, Pa.; Alba Robinson, Brooklyn, Ala.; Amy 
L. Seyfert, Pine Grove, Pa.; Daisy M. Sherwood, Union City, Pa. 

The addresses, which were delivered by Dr. George Erety Shoemaker, one of 
the staff, and Professor George S. Fullerton, of the University of Pennsylvania, 
were full of encouragement and congratulation for the outgoing class. 

After the service a reception was given at the home by Mr. James Magee to 
the nurses and their friends. 

THE Children’s Hospital of Boston held graduating exercises April 11. Dr. F. 
Gorden Merrill presided and Mr. F. W. Hunnewell presented the diplomas and 
spoke in behalf of the trustees. Miss Isabel M. Emberly gave the valedictory in 
an exceedingly able manner. Dr. Charles F. Withington gave the charge to the 
nurses. The following are the names of the graduates: Sydney Clark, Mary 
Allen Ladd, Sarah Holway, Blanche Swainhart, Lilian Guillod, Jennie Audrey 
Barker, Rebecca Clogher, Edith P. Ralston, A. Josephine Snow, Isabel M. Ember- 
ley, Alice L. Sleep, Sister Emma Margaret. 

THe graduating exercises of the Butterworth Hospital Training-School at 
Grand Rapids, Mich., took place in the Park Congregational Church on the even- 
ing of May 5. There were the usual addresses, interspersed with music, and 
refreshments were served later in the church parlor to the graduating class and 
guests. The names of the graduates are: Miss Nellie Blanche Hall, Miss Clara 
Hogle, Miss Katherine Imus, Miss Annie McRobie Ross, Miss Hilda Schuil, Miss 
Myrtle Ten Eyck, Miss Cora Elizabeth Warren, Miss May Wiley. 


THE eight-hour system has been established in the New England Hospital 
for Women and Children, which has necessitated an increase in the school and 
nurses’ quarters. The Farnesworth Cottage has been cosily fitted up as an annex 
to the Nurses’ Home. It has special rooms for night nurses, a well-equipped 
study, also a kitchen where the cooking classes are held. 


Miss ANNIE GoopRicH has been appointed to the position of superintendent 
of nurses at the New York Hospital to succeed Miss Sutleiffe. Miss Goodrich 
is a graduate of this school. She had charge, for some years, of the Training- 
School of the Post-Graduate Hospital, New York, and resigned the same position 
at St. Luke’s to accept the new appointment. 


Miss JANE DELANO succeeds Miss Brennon as superintendent of nurses at 
Bellevue Hospital. Miss Delano is a Bellevue graduate, and has held several 
important executive positions, one being that of superintendent of nurses at the 
Hospital of the University of Pennsylvania, Philadelphia. 

Miss L.’S. Smarr has resigned as superintendent of the Butterworth Hos- 
pital, Grand Rapids, Mich., and Miss Fisher, the former superintendent, who 
has been taking the course at Teachers College in Hospital Kconomics, will again 
take the position. 
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Miss WILFREDA Brockway, a graduate of St. Luke’s, Chicago, has accepted 
a position on the Cleveland District Nursing Association staff. Miss Brockway 
has had a wide experience in connection with the visiting nursing work in 
Chicago. 


Miss WALKER, of the Pennsylvania Hospital, Philadelphia, and Miss Nevins, 
of the Garfield Hospital, Washington, have put THe AMERICAN JOURNAL OF 
NURSING on the list of educational reference-books with which their pupils are 
required to become familiar. 


Miss Jean S. Kay, graduate of the Brooklyn Hospital, has recently been 
appointed superintendent of the Parker Memorial Hospital Training-School, 
University of Missouri. 

Miss MARGARET WALLACE has resigned as superintendent of the Memorial 
Hospital of Brooklyn, N. Y., and will take charge of the City Hospital at 
Auburn, N. Y. 


Miss ExvizapeTH A. PARKER has resigned as superintendent of the Homeo- 
pathic Hospital, Baltimore, Md. 
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Public Library, Boston 


SOMETHING MORE ABOUT AMBROISE PARE 


“ Let the surgeon be well educated, skilful, ready, and courteous. Let him 
be bold in those things that are safe, fearful in those that are dangerous; avoid 
ing all evil methods and practices. Let him be tender to the sick, honorable to 
men of his profession, wise in his predictions; chaste, sober, pitiful, merciful; 
not covetous or extortionate, but rather let him take his wages in moderation, 
according to his work, the wealth of his patient, the issue of the disease, and his 
own worth.” 

These words were penned by Guy de Chanliac in his * Grande Chirurgie” 
in 1363 and form no bad model for the conduct of a surgeon in this en- 
lightened age. I dare say we all read the interesting selection from the “ Life 
and Times of Ambroise Paré” given in the January AMERICAN JOURNAL OF 
NURSING, and the book itself is well worth reading, as is also the series of articles 
on the same subject which began in October, 1901, in the Boston Medical and 
Surgical Journal, and continued through several numbers. 

Besides being the most famous surgeon of his time, Paré had the art of 
graphic narrative, and his racy accounts of the travels and cures of his eventful 
life are full of interest. Nothing could be more fixed and dogmatic than medi- 
cine and surgery in his day, and as dissection was forbidden and anatomy thus 
unknown, the learned doctors of those days clung to the theories of the school- 
men and covered their ignorance by dark discourses of essences, vapors, and 
humors which affected the human body. Paracelsus, indeed, dared to use free- 
dom of thought, burned some of the books in use, and lectured in German, 
but his judgment was poor and he did not carry out the promise of his begin- 
ning. 

In Paré’s time (he was born in 1510) a dreadful war waged between the 
physicians, surgeons, and barber-surgeons. The latter were unlearned men, who 
performed their work in blood-letting and what other minor surgery fell to their 
share in strict accordance with the traditions of their fathers. Paré was, after 
a very partial instruction in Latin by an old priest, apprenticed to one of these, 
and as apprentices were expected to rise before daylight, sweep the shop, and 
make ready for customers, run about all day to the houses of wealthy patrons, 
and were, we are told, often fed on bread and water and had no time to study 
except at night, when they were too tired and sleepy to do much, we fear his 
path was beset by many thorns. Lectures were sometimes given to these young 
aspirants at four o’clock in the morning! At last Paré became a master barber- 
surgeon, and afterwards got an appointment as interne at the Hétel Dieu, where 
he gained considerable experience, and then went to the wars, not being attached 
to the army but simply a follower of it, getting what he could to do and paid by 
the job! The great lords who followed the King had their own surgeons, who 
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were priests, while various barber-surgeons and dressers, both men and women, 
crowded the camp. The treatment of gunshot wounds in those days was most 
cruel. As the lead of the bullets was supposed to be poisonous, boiling oil was 
introduced into the wounds. One day Paré found the oil had given out, and he 
applied instead a paste of yolks of eggs, rose oil, and turpentine. All night, he 
says, he lay awake, sure that the men so treated would be dead before morning 
from the poison of their wounds. On visiting them in the morning, however, he 
found them comfortable and the wounds clean, while the other soldiers who had 
been treated with the barbarous method then in vogue were in a high fever and 
the wounds all black. After this he never again used the oil. When Paré had 
become famous, he was admitted to the College of St. Come, the stronghold of 
the exclusive surgeons of his day; he says himself he could not have passed the 
examination, but it was all arranged beforehand and everything made easy for 
him. In this hospital he did much dissecting, and says that he once divided a 
cadaver lengthways and dissected half of it, keeping the other half for twenty- 
seven years, from which we see that he must have understood the art of em- 
balming. Paré was surgeon to four successive Kings of France and was by them 
lent to foreign potentates and great nobles. His cure of one of these is shown 
by the extract published in the January JouRNAL before referred to. One of his 
most famous patients was the Duc de Guise, who was wounded by a spear, which 
went through his head and the point came out the other side, the shaft of the 
weapon being broken off. The steel was so embedded and so near the duke’s eye 
that no surgeon would attempt to remove it, fearing the eye must come too. 
Paré took a pair of smith’s pincers and, asking his noble patient’s permission to 
place his foot against the head to get a purchase, he drew out the spear-point 
so delicately that the muscles of the eye received no injury. The duke recovered 
and bore to his death the scar of the wound, which gave him the nickname of 
Francois le Balafré. Paré must have been a man of infinite patience as well as 
skill. All the common people and soldiers loved him, it is said, and he was, too, 
a man of open and ready speech and dared to give his opinion to the grand 
seigneurs of the time. 

We are told, as an example of his patience, that he once tried for two 
years to get from a famous surgeon of Turin the receipt for a balm for wounds. 
It hardly seems worth the trouble to us, as it consisted of oil of lilies, in which 
had been boiled young whelps just born and earthworms prepared with Venetian 
turpentine. Stag’s horn was a sovereign remedy in this time, and Paré wrote 
against it, considering it a superstition; it was certainly a costly one, as we 
find from the constituents of the so-called electuaire de madame, destined for 
an abbess who was ill. Powdered pearls, powdered coral, powdered stag’s horn, 
and stag’s heart formed this delectable compound, which was ordered to be 
gilded with fine gold and was supposed to “ mineralize and polpypify the body 
of madame.” It cost four pounds. 

Besides Paré’s skill in the treatment of gunshot wounds, he was the first 
surgeon of his time to use the ligature in closing arteries instead of the cautery, 
as his contemporaries did. He was also very successful in trephining in frac- 
tures of the skull. 

He wrote many books and lived to a good old age, respected and loved, 
though, of course, he had his enemies. Dumas in his fascinating novel, trans- 
lated under the title of “ Marguerite de Valois,” represents his heroine, the 
brilliant and learned but licentious queen of Henry IV., as a pupil of Paré. 
Whether this is true or not we cannot say, but what with national wars, public 
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brawls, and private quarrels, the art of the surgeon was bound to flourish “in 
the brave days of old.” 

Boston BraNcu.—The March meeting of the Guild of St. Barnabas was held 
at St. Stephen’s, April 2, as the regular time of holding it fell in Holy Week. 

Our chaplain in his address spoke on the rule of life, saying that it com- 
prised the whole duty of a Christian,—our duty to God and to man,—and in 
taking his place for the first time expressed his readiness to help us all, and 
hoped that we would always feel at liberty to apply to him. 

During the social hour afterwards an Easter-egg hunt was indulged in. 

The April meeting was held in the same place on April 3. Mr. Bishop spoke of 
the services for St. Barnabas’s Day, and said that he would gladly arrange to have 
the Celebration of Holy Communion at whatever hour would be most convenient 
for the nurses, and urged that as many as possible be present. It was decided 
to have the service at the usual hour, seven a.M., at St. Stephen’s Church, with 
special supplication for the Guild of St. Barnabas. 

We then adjourned to the church, where the service was conducted by the 
chaplain, who spoke in his address of the use and beauty of true and loving 
service and the danger in all callings of degenerating into professionalism. A 
social hour in the Parish House followed. 

We are sure it will interest the members of our branch to hear of the mar- 
riage of Miss Gussie Wright to Mr. Hocken, of Chatham, N. B. Miss Folger is 
now in charge of the Vincent Memorial Hospital, and we have cheerful accounts 
of Miss Battelle, who has been at the Coronado Hotel all winter. 


Hartrorp, Conn.—The hundred and first meeting of the guild in Hartford 
was held April 9. The service was at Trinity Church at eight-fifteen p.m. The 
chaplain gave a brief but interesting history of the guild, especially of the Hart- 
ford Branch, as appropriate to this time—the beginning of the second hundred 
of our regular meetings, which opened with a service and an address, followed 
with the business of the guild and a social hour. At the suggestion of Mrs. 
Montigue, who was at that time secretary of the New York Branch, Dr. Hart 
started this branch in 1892. He met a number of ladies interested in the subject 
in the lecture-room of the hospital on March 5, and the branch was organized 
then, with Dr. Hart as chaplain, Miss M. C. Huntington, secretary, and Miss 
Ellen W. Gray, treasurer. On the 15th of the same month the first service was 
held at Christ Church Chapel, thirteen associates and twenty-eight nurses being 
admitted as charter members. During the ten years one hundred and forty-one 
nurses and twenty-four associates have been admitted. Of the associates, two 
have died, three have resigned, and two, who were heads of the Training-School, 
have taken their places among the nurses; of the nurses, twenty-two have re- 
signed, seven have been transferred to other branches, fourteen have been dropped 
for various causes, and eight have died. We now have our chaplain, one priest 
associate (the Bishop of Connecticut), seventeen associates, and ninety-one 
nurses. The chaplain said that it had been a great gratification to him that he 
had been able to officiate at all but six of the hundred meetings (these absences 
were owing to his necessary attendance upon the General Convention of the 
Church and other unavoidable causes). He also has officiated and made addresses 
at the early Communion services for the guild during the ten years, on the 
Feast of St. Barnabas, and for seven years at a Christmas Eve service in St. 
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John’s Church. The pastoral duties connected with the guild had been a great 
pleasure to him, but he felt regret and sorrow that he had not been able to do 
more for the members individually. He closed with expressing his satisfaction 
in having this anniversary come in the Easter season, and drew from the thoughts 
which belong to the season and its services valuable lessons for our lives. 

Miss Winifred Hardiman was admitted to membership in the guild at this 
service. A short business meeting was held in the beautiful Parish Room, and 
then we all heartily enjoyed the entertainment provided by the committee (con- 
sisting of Mrs. T. B. Beach, Mrs. J. J. Nairn, and Miss Morgan), of recitations 
by Mr. J. J. Nairn, given in his own inimitable way, and songs delightfully 
rendered by Mr. Marvin. The supper-table was also most attractively decorated 
with a border of orange-colored mandarins, each one surmounted by a tiny yellow 
duckling. 


PROVIDENCE.—The April meeting of the guild was held at St. Stephen’s 
Church on Thursday afternoon, April 3, with a gratifying attendance. 

The Guild Office was said in the chapel by the chaplain, and Miss Jessie L. 
Clauson, matron of the Whitmarsh Hospital, and Miss Rose Linden were admitted 
as active members. 

The guild then adjourned to the guild room for the business meeting, which 
was followed by an address by the chaplain and a tea provided by one of the 
associates. 


THE parish priest of Austerity 
Climbed up a high church steeple 

To be nearer God, so that he might hand 
His Word down to the people. 

And in sermon script he daily wrote 
What he thought was sent from Heaven, 

And dropped it down on the people’s heads 
Two times one day in seven. 

In his age, God said, “ Come down and die!” 
And he cried from out the steeple, — 

“ Where art thou, Lord?” 
“ Down here among my people!” 

—BIsHop Coxe. 
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PRACTICAL HINTS 
Post-OPERATIVE OUT-OF-DooR TREATMENT OF SURGICAL PATIENTS.—We have 
been reading and hearing for some time of the hygienic treatment of patients 


and the application of Nature’s own remedies for the prevention and cure of dis 
ease. Fresh air and sunshine, formerly so carefully shut out from the sick- 
room, we now find are the greatest factors in helping us bring our patients over 
the border-line of disease, not only into health but also comfort. I do not wish 
to write of this in a general way, for it is nothing new to us. In many hospitals 
and sanatoriums patients are taken out-of-doors within a day or two following 
operation. To be taken immediately from the operating-table out-of-doors to 
recover from the effects of the ether, remaining there for six hours, is, I believe, 
a new departure. During the service of Dr. Clara Alexander from January 
until May 1 seventy-five patients were treated in this way. Of this number 
fifty-four were major operations, both surgical and gynecological. 

The patient is taken directly from the operating-table and placed on a cot 
having a mattress. She is well protected with blankets and long, hot-water 
bags, the face being left well exposed. She is then carried out-of-doors to an 
uncovered porch over a porte-cochére. The weather is not considered, the emer- 
gency only provided for. Neither do we consider the hour of day or night. If 
very cold (four degrees above zero was the lowest temperature at which a 
patient was taken out), more heat is given. If raining or snowing, a rubber 
sheet is provided. A nurse must also go. She is warmly dressed under her 
uniform, feet well protected. She wears a warm coat and hood, in wet weather 
a mackintosh. The record slip is pinned on the bed, the pulse taken at the temple. 
On one occasion when a violent snow-storm and high wind prevented the usual 
routine, not but that the patient could have been protected, but the nurse would 
surely have been blown off the roof, the patient was put in a large ward and 
the windows opened wide. Should the patient’s condition require stimulation 
by rectum or infusion of salt solution, she is then taken to a ward with windows 
opened wide. The result in every case is very satisfactory. The patient re 
covers more rapidly from the ether. There is little or no nausea, and the usual 
first night of restlessness and wakefulness is one of quiet natural sleep. From 
the above number treated in this way not one contracted cold, and the nurses 
did not suffer in any way; on the contrary, I noticed a marked improvement in 
the general health and appearance of the school. ANNA C. JAMME, 

Superintendent of Nurses, New England Hospital, Boston. 


Some DIFFICULTIES OF THE PRIVATE NuRSE.—It is not easy in dealing with 
the complex question of the difficulties of private nursing to draw a hard-and- 
fast line between those which are practical and those which are ethical. The two 
are more entangled in this branch of the work than in hospital life or district 
nursing. 

A consensus of opinions on practical nursing difficulties would appear to 
indicate that a thoroughly trained private nurse should know how to meet them. 
She has not the necessity for inventing ingenious makeshifts demanded of the 
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district nurse, as the patients able to pay the fees of a private nurse are usually 
more or less comfortably situated with regard to the ordinary requirements of a 
sick-room. Still, nurses do encounter cases where from real want of means or 
from undue economy necessaries are not forthcoming. 

It is advisable not to be in a hurry in asking for sick-room adjuncts under 
these circumstances. A judicious pause of twenty-four hours enables the nurse 
to take in her surroundings and see how matters really stand. Absolute neces- 
sities, such as a bed-pan, water-pillow, ice-bag, etc., can be obtained on hire 
temporarily from a chemist in most places. It is a heavy drain on limited purses 
to purchase these articles outright when it may happen the case terminates 
fatally in a few days, and any thus hired can be thoroughly disinfected before 
use. In preparing for an operation, a nurse should under similar conditions 
avoid a great outlay in dressings, mackintoshes, etc. It is usually possible to 
make an arrangement with the chemist to take back unopened packets of wool, 
ete., should less be required than was anticipated. A case in point may be given 
of a nurse preparing for an operation in the country who, knowing the operating 
surgeon preferred flat dishes for his instruments, insisted on a set being procured 
at the neighboring town. The family remonstrated with the surgeon on the 
score of expense and trouble, and the nurse lost instead of gaining credit for her 
well-intentioned efforts—a case of trop de zéle. 

It is a suggestion for the consideration of nurses who prefer surgical cases 
whether it is not worth their while to institute a private operation-basket, with 
a washing lining, in which they can carry receivers, flat dishes similar to those 
used in photography, for instruments and other necessaries for an operation. It 
need neither be heavy nor expensive; need only contain things which can be 
readily sterilized, and the comfort of it is untold, especially in emergency cases. 

A new fish-kettle is an admirable extempore sterilizer, well cleansed and ster- 
ilized itself before being used for towels, etc. It may also be a suggestion worth 
noting that the water-can and jugs for receiving the boiled water for an opera- 
tion are previously boiled themselves. A nurse accompanied a surgeon for an 
operation to a case where instructions had been sent by him beforehand to pro- 
vide plenty of boiled water. On arrival the water was certainly there, but in the 
uncleansed family washing-tub, greatly to the dismay of the busy operator, whose 
time was limited by the railway time-table. 

It ic not necessary to multiply instances of the need of using what is pos- 
sible in the house, for, as has been already said, a well-trained nurse knows how 
to deal with these matters. 

But one practical difficulty may confront a nurse in the ordinary middle- 
class household, where the domestic staff consists of cook and housemaid. The 
cook may not have the least idea of invalid cookery, and yet diet may be a most 
important factor in the case. With tact and discretion the nurse should take the 
bull by the horns and prepare the special dishes herself. It may be said this is 
stepping out of her province, and that she cannot attend to her patient properly 
if she is in the kitchen. But to the nurse with the interests of her patient more 
at heart than her own dignity, it is a more real service to secure digestible nour- 
ishment, even by asking the cook to take temporary duty with the patient if 
necessary, than to let discomfort and distress arise on account of ill-prepared 
food. No private nurse is really competent for her work who cannot cook, and 
cook well, not only sick-diets, but convalescent dishes. Nurses in America have 
so appreciated this fact that both classes of cooking are a recognized part of 
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their training curriculum, ranking with bandaging, bed-making, and other 
nursing essentials. 

A point that appeals to all nurses on private work is the arrangement of the 
hours for sleep and exercise. It is a really difficult one, and one where hard-and- 
fast rules are apt to lead to worse difficulties. The minimum time “ off duty” is 
undoubtedly eight hours in the twenty-four, and if possible ten. : 

But the wise nurse who intends to do her best for her patient and puts her- 
self into the position of the friends and their anxiety will avoid making any 
statement as to “ time off” at the beginning of her case. Let her go on duty on 
her arrival with the air of one who has come to stay, prove herself attentive and 
sympathetic, wait until she sees what the friends are inclined to propose, in- 
stead of suggesting hours herself, and the battle is half won. It is quite true 
instances occur when, after two days and a night on duty, surprise is expressed 
if a nurse needs rest, or a nurse may be told “she has come to work and not to 
sleep.” But by waiting a little, not suggesting the point herself, but by letting 
the friends do so, the eight hours of rest can generally be obtained without 
friction. In instances of unreasonableness it is well quietly to apply to the 
doctor, and such an appeal rarely fails. It is impossible at times to leave an 
acute case, e.g., a pneumonia, for long if there is no one to be responsible, but 
the nurse must use discretion. If the people are wealthy, a second nurse may 
be obtained, or a relation may be sent for to render some assistance. 

It is a wise plan when nursing an acute case single-handed to leave minute 
written directions as regards times and quantities of food, medicine, and stimu 
lants when the nurse is off duty. In special cases it may be advisable to measure 
out the various foods, and insist on that quantity only being given. It gives the 
friends a pleasing sense of responsibility, to which they respond, and enables the 
nurse to rest in peace, knowing all reasonable precautions have been taken. 

When working with another nurse, the wishes of the patient and the house 
hold arrangements should be considered in every way when arranging day and 
night duty. To rouse the patient early in order that the night nurse may make 
the morning toilet before she goes off duty is utterly inexcusable. For the night 
nurse to require a special meal late in the evening is a tax on an ordinary small 
household. It is mistakes like these that give private nurses a bad name for 
being selfish and inconsiderate. 

It is essential for nurses to look after their health. Due rest and due out- 
door exercise are absolutely necessary, and it is often difficult to obtain them. 
There are two courses to consider—one the soft-hearted want of backbone, that 
makes a nurse go on without rest because she does not like to offend her em- 


ployers, until she is worn out and a precedent created for her successors that is 
difficult to alter. This is not real kindness to any concerned, and to the patient 


least of all, as an over-tired nurse cannot do her work well. The other is the 
nurse insisting on hard-and-fast rules, regardless of anyone’s convenience but her 
own. It may certainly secure her bodily rest, but such an attitude of mind 
slowly. but surely wrecks the character, making the welfare of self come before 
the welfare of those to whom she ministers, and a selfish nurse is one unworthy 
of the name. 

Again, there is sometimes a moral cowardice in speaking either to the friends 
or to the doctor about unnecessary discomforts. A nurse will complain bitterly 
of having to sleep on a couch with only a couple of blankets, but she has never 
represented the discomfort to any of the household while with the case. In some 
households of small means it may be impossible to provide decent sleeping ac- 
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commodations, and a nurse who cheerfully makes the best of it under those 
circumstances is taking the higher part. But to make a grievance when a few 
tactful words would probably put things straight is wanting in right feeling. 

Order, method, and punctuality are essential qualifications for a nurse, but 
sometimes it is impossible to enforce any of them at a case. Then the nurse 
should try to follow the Irishman’s advice, “‘ Always take things aisy, an’ if ye 
can’t take thim aisy, thin take thim as aisy as ye can.” There is sound philosophy 
in that somewhat involved remark when applied to the dealings of a nurse with 
the many households which she enters. 

In conclusion, the question of “ difficulties” depends in a large measure on the 
nurse herself. Some always have “hard cases,” and find the paths of life very 
stony. Others make friends wherever they go, and seem to live in “ green pas- 
tures.” Let every woman determine to master the details of her work, not rest 
content with merely doing them, but aim at doing fhem in the best and newest 
way; let her put her patient’s interests first, and yet in a friendly, non-aggres- 
sive way secure her own share of rest and sleep; let her be receptive and adapt- 
able, and many, if not all, the difficulties disappear to a vanishing point. Un- 
reasonableness, want of sympathy and consideration, will always be encountered, 
but the nurse with the higher ideal will not let these put an undue weight upon 
her as she climbs the too often rugged path of duty—Amy HuGues in Nursing 
Notes. 


In clearing up a room that has been occupied by a contagious case what to 
do with growing plants is often a problem. In warm weather shower well and 
set out-of-doors for three or four days; but in cold weather the only really safe 
thing to do is to burn the plant, and either bury the earth or throw it in an 
out-of-the-way place, where it will be exposed to the sun and air. The leaves of 
the plant gather dust, and in the dust may be the germs of contagion thrown off 
from the patient’s body. 

Remember also that cats and dogs may carry contagion in their hairy coats, 
which they gather up from the dirt and dust as they run about. 


ORDINARILY very sick patients are wakened at night for nourishment and 
other treatment. Patients advancing towards convalescence are usually allowed 


to sleep. 


Arter abdominal operations an early evacuation of the bowels prevents toxic 
absorption, relieves thirst, and reduces the pulse and temperature. 

In epilation, when the hair removed has been near a diseased skin, it (the 
hair) should be burned immediately and the forceps sterilized. 


CHARACTERISTIC red spots in the mouth should be watched for in measles. 
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OFFICIAL REPORTS OF SOCIETIES 


IN CHARGE OF 
MARY E. THORNTON 


{We must ask contributors to this department to make their reports as concise as possible 
omitting all mention of regular routine business, and stating such facts as are of special interest 


to absent members or to the profession at large. The JouRNAL has already i 


pages from sixty-four to eighty, and it must keep within these limits for at 
the present year. In order to do this all of the departments are be 
for our constantly increasing items of interest.—Ep 


THE TRAINED NURSES’ ASSOCIATED ALUMN-® OF THE UNITED STATES 

Tue fifth annual convention of this body was held in Chicago May 1, 2, 
and 3, the president, Miss Annie Damer, in the chair. The attendance was large, 
nearly every one of the fifty-four societies having a membership in the National 
Association being represented. 

Miss Julia Lathrop made the address of welcome, and right royally did 
Chicago welcome the delegates. The reception at the St. Luke’s Nurses’ Home, 
the luncheon given by the alumne associations of the Illinois Training-School, 
the Mercy, the Michael Reese, and the St. Luke’s Hospitals, the tea at St. Bar 
nabas Guild rooms, the “ At Home” given by the Illinois Training-School, and 
the “ At Home” at “ Hull House” were occasions to be remembered. The clinic 
held by Dr. Murphy was greatly appreciated by those fortunate enough to be 
present. Thanks are due Messrs. Swift & Co., Libby, McNeil & Co., and Armour 
& Co. for their courteous invitations to visit the plant at the Union Stock Yards 

Mrs. Hunter Robb was elected honorary president of the association and 
the following officers for the coming year: President, Miss Mary M. Riddle; first 
vice-president, Miss Harriet Fulmer; second vice-president, Miss Sara Rudden; 
treasurer, Miss Tamar E. Healy; secretary, Miss Mary E. Thornton. 

A detailed account of the proceedings will be published in the July number 
of THE AMERICAN JOURNAL OF NURSING. Mary E. THORNTON, 

Secretary. 


THE BUFFALO NURSES ASSOCIATION WILL NOT AFFILIATE 

“ WHEREAS, The New York State Nurses’ Association at its last two meet- 
ings did adopt a constitution and by-laws which must result to the disadvan- 
tage of the nursing profession and which defeats the objects for which said asso- 
ciation was organized, and were adopted, as we believe, against the wishes and 
judgment of a majority of the nurses of New York State; and 

“ WHEREAS, We desire a State organization of nurses for nurses, and not an 
organization of nurses for the purpose of advancing the interests of a few, and, 
believing that no legislation can be obtained unless the cojperation of all nurses 
and of the medical profession is secured; and 

“ Wuereas, The said New York State Nurses’ Association admits to mem- 
bership only graduates of general hospitals and hospitals for the insane, and we 
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believe that such action is not Christian-like and is unwise, and we believe that 
nurses from all schools connected with reputable hospitals should be recognized 
until such time as the nursing and medical professions shall elevate the standard 
by securing legislation, gradually introducing such changes as will provide for 
hospitals a general training for pupils; and we believe that a few women have 
no moral or legal right to discriminate against the recognition of such nurses 
as are recognized by the laws of the State of New York and its medical profes- 
sion; therefore be it 

“ Resolved, That the Buffalo Nurses’ Association deplores and disapproves 
the action of the New York State Nurses’ Association; and be it further 

“ Resolved, That it is the sense of this association not to affiliate with the 
New York State Nurses’ Association in its present form; and be it further 

“ Resolved, That a copy of these resolutions be sent to the Trained Nurse 
and to THE AMERICAN JOURNAL OF Nursine for publication. 

“ JOSEPHINE SNETSINGER, 
“ Secretary of Buffalo Nurses’ Association.” 


The above resolutions were read before the Buffalo Nurses’ Association at 
its regular meeting, May 5, and after full and free discussion were carried with 
only one dissenting vote. JOSEPHINE SNETSINGER, 

Secretary Buffalo Nurses’ Association. 


BRCOKLYN NURSES TO ORGANIZE. 


A MEETING of the graduate nurses of Brooklyn, N. Y., will be held in the 
Hoagland Laboratory on Tuesday, June 17, at two-thirty p.m., for the purpose 
of organizing a local society. MarTuHA J. Parry, Secretary. 


THE AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING-SCHOOLS FOR 
NURSES. 


THE Russell House, in Detroit, will be the head-quarters for the annual 
meeting of the American Society of Superintendents of Training-Schools, to be 
held in that city in September. Mrs. Gretter writes that it is a delightful and 
comfortable hotel, having a large “ Convention Hall,” which will be used for the 
meetings of the society. The rates are one dollar and upwards for single rooms, 
European plan; two dollars and fifty cents for two in a room, or three dollars 
single room, American plan. L. L. Dock, Secretary. 


REGULAR MEETINGS 


HosPiITaL OF THE Goop SHEPHERD, Syracuse, N. Y.—At the regular meet- 
ing held April 24, 1902, eighteen members were present. A letter was read from 
the secretary of the auxiliary of the Hospital of the Good Shepherd, informing 
us that, as a body, we were elected members of the auxiliary on a basis of one 
dollar for each ten members. A motion was made and carried that we accept 
this membership, and that the treasurer be authorized to pay the dues. 

Miss Gardner read a report of the State Nurses’ Meeting, held at Albany, 
April 15, 1902, giving the constitution and by-laws and full minutes. 

The following programme was then presented: Two solos by Miss Frank, 
accompanied by Miss Ward, of Syracuse University; an interesting talk on 
current events by Mrs. Louise Benson; a review of G. W. Cable’s new book, 
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“The Cavalier,” also some readings from Mr. Dooley, after which a vote of 
thanks was given the friends who entertained us. A motion was made and 
carried that we adjourn until three p.m. Saturday. 


Minutes of Adjourned Meeting, April 26 

Thirteen nurses were present. There was an informal talk of ways and 
means of beautifying the grounds surrounding the Nurses’ Home. A committee 
of three was appointed for doing something in this line in codperation with the 
committee of the Woman’s Auxiliary and the hospital authorities. 

It was resolved to hold a reception for the next graduating class at the 
Nurses’ Club. 

A motion was made and carried that the secretary notify all the members, 
at least two weeks previous to the June meeting, of a proposed amendment to 
the constitution, said amendment to allow a permanent standing committee for 
the Nurses’ Club. 

A motion was made and carried that the Hippocratic oath now administered 
to the graduates of the Training-School be printed with the code of ethics, and 
that arrangements be made whereby all graduates who have not already taken the 
oath and who desire to do so might have the privilege. Adjournment followed. 

Eva M. GARDNER, 
Corresponding Secretary. 


Utica, N. Y.—The annual meeting of the Saxton Hospital Alumne was held 
in the Florence Nightingale Home on Tuesday, March 11, the principal business 
of the meeting being the election of officers for the coming year. After adjourn- 
ment tea was served and the president, Miss O’Neil, presented, on behalf of the 
alumne, the school pin to Miss Cadmus, the superintendent of nurses. 


Cuicaco.—An alumne association of the Augustana Hospital Training- 
School was organized July 12, 1901. Monthly meetings are held the third Wed- 
nesday of each month in the chapel of the hospital. A feature of each meeting 
is a paper contributed by some member. The thanks of the alumne are due the 
superintendent of nurses, Miss Pickhardt, for her interest and encouragement 
in the work of organization, which was rendered the more complete on the occa- 
sion of the Fifth Annual Convention of the Associated Alumne, when the Au- 
gustana Alumnz was admitted to full membership in that society. 


BrooKLyN.—The regular monthly meeting of Brooklyn Hospital Alumne 
was held May 6. Twenty-one members were present. Six new members were 
added to our number. 

An interesting discussion took place as to ways and means of raising money 
to increase our sick-fund, thus enabling us to give larger benefits to sick mem- 
bers. No action was taken in the matter. 

The meeting was then adjourned, after which coffee and cake were served. 


ORANGE, N. J.—A regular meeting of the Alumne Association of the Orange 
Training-School for Nurses was held at 475 Main Street, March 19, 1902, at 
three P.M. 

There were twenty-one members present and six new names were proposed 
for membership. 
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The question was again brought before the meeting as to the advisability 
of the association becoming an incorporated body. A discussion followed, and 
it was then decided by vote in favor of this, and a committee of two was ap- 
pointed to make the necessary arrangements. The subject of the new Isolation 
Infirmary for Graduate Nurses was then introduced, and a vote of thanks was 
given the governors of the Orange Training-School for the interest they have 
taken in this matter. Various other items of business were then discussed. 
At the close of the meeting Dr. W. Granberry was introduced and gave an inter- 
esting address on osteopathy, after which a vote of thanks was given Mrs. Ste- 
phens and the meeting was adjourned. A pleasant social time with music fol- 
lowed. 


Boston.—The regular monthly meeting of the Alumne Association of the 
Boston and Massachusetts General Hospital Training-Schools for Nurses was 
held at the Thayer Library, March 25, Miss M. E. P. Davis, president, in the 
chair. There were thirty-eight members present. 

Miss Riley offered a motion that the treasurer be empowered to purchase 
one dozen badge-pins of the National Council of Women at seventy-five cents 
each, in order that members desiring the pin might be supplied by her. 

Miss E. A. Anderson moved to amend the motion by substituting for the 
words “be empowered to purchase” the words “be authorized to receive sub- 
scriptions for.” The motion as amended was carried. 

The subject for discussion, viz.: “ The Directories vs. The Nurses,” was then 
taken up. Miss Davis and Miss Perry raised the question as to whether we 
needed directories or not. Miss Rice thought that each school should provide a 
directory for its own graduates. 

Much interesting discussion of the subject took place, but no definite sug- 
gestion was made looking to a remedy for some of the present evils. Upon 
motion of Miss Riley the meeting adjourned to the gymnasium for a social chat 
and a cup of tea. 


ASSOCIATION OF GRADUATE NURSES OF MANHATTAN AND Bronx.—On the 
evening of April 5 a number of graduate nurses in New York City met at 143 
East Thirty-fifth Street to discuss the advisability of forming a local association. 
Between thirty and forty were present. 

Miss M. W. McKechnie acted as chairman pro tem. and Miss Anna M. Wake- 
field as secretary. 

Miss L. L. Dock was present and explained the object of the New York State 
Association and the lines on which it was being formed, and advocated the form- 
ing of local societies of nurses for representation in the State Association. 

Miss M. E. Thornton, secretary of the National Alumnex, also made some 
remarks on the relation of local associations to the State organization. 

After numerous questions and some discussion, Miss M. L. Daniels expressed 
the sense of the meeting in the following motion: 

“That those present not already connected with other local organizations 
form themselves into a society for the purpose of aiding and securing State legis- 
lation and registration for nurses, and also for the advancement of our mutual 
aims and interests.” 

This motion was carried by a rising vote. 

It was moved that a committee of three be appointed to draw up a constitu- 
tion. 
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Miss A. S. Bussell, Miss A. E. Kirchoff, and Miss M. L. Daniels were ap 
pointed. The chairman, Miss Bussell, made the following report: ‘“ This asso 
ciation shall be known as ‘ The Association f Graduate Nurses of Manhattan and 
Bronx.’ The objects of this association shall be to aid in securing State legisla 
tion and registration for nurses, to elevate the professional standard, and to 
cultivate and cherish a feeling of good-fellowship among the members. The 
officers of this association shall consist of a president, vice-president, se retary, 


and treasurer.” This constitution was adopted as it stood. 

On motion, those present became charter members on signing the constitution 
and paying an initiation fee of one dollar. 

A committee to nominate officers was appointed by the chair and the follow 
ing were elected by ballot: President, Miss M. W. McKechnie; vice-president, 
Miss A. E. Kirchoff; secretary, Miss T. Spring-Rice; treasurer, Miss A. Wake 
field. A committee of five was appointed to draft by-laws for the association, to 
report at the next meeting. 

This meeting was held at 321 East Fifteenth Street. The report of the By 
Laws Committee was read by Miss M. L. Daniels, chairman. The articles were 
taken up one by one, freely discussed, and amendments made, but no definite 
action was taken. 

At the next meeting, held May 5, the consideration of the by-laws was again 
taken up, and after all amendments had been made they were finally adopted 

The association will meet again the first Monday in June, after which regular 
meetings will be suspended until October. It is now the duty of all graduate 
nurses not connected with other societies of nurses to affiliate themselves with 
this organization, in order that they may come in touch with the many vital 
questions affecting the profession of nursing at the present time. Applications 
may be sent to the president, Miss McKechnie, 5 Livingston Place, New York 
City. 


BELLEVUE, N. Y.—The last meeting of the season was held at Sanford Hall, 
Flushing, L. I., at the invitation of Mrs. Brown. 

At the end of a short business meeting a particularly delightful social func 
tion was enjoyed by the thirty-five or forty nurses present. Mrs. Brown was 
assisted in dispensing hospitality and in giving a gracious welcome to all by 
Misses Cleary and Harrington, both of the Class of 1893, and by Mrs. Brown's 
two nieces, the Misses Remsen. 

The hall was transformed into a veritable fairyland by the liberal decora- 
tions of spring flowers. After a delicious and dainty menu the party strayed 
through the gardens and lawns, which surely must be at their best season, so 
lovely were they. 

Shortly after five, with many regrets at the transitoriness of pleasant things, 
the party broke up, one and all emphatic in their expressions of appreciation of 
the kind thought of their hostess, who had planned so happy an innovation for 


” 


“old time’s sake. 

New Yorx.—The annual meeting of the Alumne Association of New York 
Hospital Training-School was held on April 9, 1902, when the following officers 
and directors were elected: President, Miss A. Twitchell, superintendent Smith 
Infirmary, Staten Island; first vice-president, Miss K. Sanborn, superintendent 
St. Vincent’s Hospital, New York City; second vice-president, Miss A. Good- 
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rich, superintendent St. Luke’s Hospital, New York City; secretary, Miss E. 
Denike, 54 East Forty-ninth Street, New York City; treasurer, Miss M. J. 
Allen, 49 West Forty-fourth Street, New York City. Directors—Miss Irene 
Sutliffe, superintendent New York Hospital; Miss Anderson, assistant superin- 
tendent Sloane Maternity; Miss Aroline Clarke, 54 East Forty-ninth Street; 
Miss Marion Wilson, 54 East Forty-ninth Street; Miss A. B. Duneau, 116 East 
Eighteenth Street. 

During the past yea~ there have been eighteen new members elected, exclu- 
sive of thirteen who joined at our annua: meeting, making a total of two hun- 
dred and eighty-five members, one hundred and thirty-two of these being club 
members, forty-nine of whom are resident and eighty-three non-resident. 

The alumne has reason for great thankfulness in the growth in the past 
year, growth not only in the way of larger membership, but a decided broaden- 
ing of interest. In a small way they have contributed to the work in the Nurses’ 
Settlement on Seventy-eighth Street by supplying funds for teachers in singing 
and dancing among the East Side poor. 

A short course in parliamentary procedure by Miss Adele B. Fields was 
given in the lecture-room of the Training-School. Many outsiders, as well as our 
own nurses, availed themselves of this opportunity for further study of that 
subject so useful in conducting meetings. 

It is our sad duty to report the death of Mrs. Brewster Booth, who died 
September 16, 1901. 

‘Lhe only drawback at our annual meeting was the enforced absence through 
illness of our beloved superintendent, Miss Irene Sutliffe, to whom, on motion 
regularly seconded and unanimously carried, were sent greetings on this our 
anniversary. 


BrooKtyN.—The annual meeting of the Long Island College Hospital was 
held April 1, 1902, at the hospital. A large number were present. After the 
reports were read and the business meeting over refreshments were served, fol- 
lowed by a delightfully social hour. At the close of the meeting a vote of thanks 
was tendered Mrs. Twing and the retiring officers for their work during the 
past year. 

Officers for the year 1902: President, Miss Anna Davids, Richmond Hill, 
Long Island, N. Y.; first vice-president, Mrs. F. W. Russell, 661 Ocean Avenue, 
Flatbush; second vice-president, Miss S. M. Nelson, 127 West Twenty-first Street, 
Manhattan; recording secretary, Miss A. Jensen, 7 Hanson Place; correspond- 
ing secretary, Miss C. Hall, 163 Congress Street; treasurer, Miss H. E. Burdick, 
L. I. C. Hospital; secretary and treasurer of sick-fund, Miss E. G. Brown, 634 
East Twenty-third Street, Flatbush; Executive Committee—Miss E. G. Brown, 
Miss 8. Burges, Miss M. t. Fraser, Miss S. M. Nelson, Miss J. E. O. Daly. 


PirrsFIELD, Mass.—The quarterly meeting of the Graduate Nurses’ Asso- 
ciation was held April 2 at the hospital, eleven members being present. 

It was decided that the association furnish an obstetrical room in the new 
hospital which has just been completed. Mrs. S. N. Russell has furnished and 
endowed a room in the hospital for the benefit of the graduate nurses, a gift 
which will be highly appreciated by the nurses. 

The first annual report of the visiting nurses was read. This work is done 
by graduate nurses without any charge to the patients. The report shows that 
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a total number of fifteen hundred and twenty-eight visits were made during the 
year. Five obstetrical cases were attended, one operative case, and several cases 
of acute sickness. Most of the work, however, was among that class of patients 
known to us all as chronic. 

Money, clothing, medical supplies, and free transportation on the Pittsfield 
Street Railway for the nurses on duty are among the many gifts that have been 
received by the nurses during the year. 

The Union for Home Work has invited the nurses to send a representative 
to their board. 

THE alumne of St. Vincent’s Training-School held its annual business meet- 
ing at the hospital on the first Friday of May. The election of officers was by 
ballot, the following members being chosen: President, Miss Julia M. Donohue; 
vice-president, Miss Caroline Marques; second vice-president, Miss B. Murphy; 
treasurer, Miss Anna Moore; corresponding secretary, Miss Alice G. Ryan; 
financial secretary, Miss Nellie Evers. The hospital will hold a fair on the 
grounds, Eleventh Street and Seventh Avenue, New York City, on June 2, 3, and 
4, afternoon and evening. The alumne are to have a special booth. All are 
cordially invited. 

{A number of reports have been received too late for this issue.—Eb. } 


THE AMERICAN FEDERATION OF NURSES 

Report read by Miss M. A. Nutting, president of the American Federation 
of Nurses, at the National Council of Women in Washington, February, 1902: 

“The American Federation of Nurses is a very young organization, repre- 
senting perhaps the very oldest of all the professions, for history does not carry 
us back to a time so remote or so primitive that we cannot trace the beginnings 
out of which what we call the profession of nursing has been evolved. That 
evolution has been, it is true, slow, so slow that it appeared in its present form 
within the last quarter of a century, and that portion of it which entitles us 
to present ourselves here to-day does not cover even one decade. 

“Our Federation of Nurses is composed of two societies—the American 
Society of Superintendents of Training-Schools and the Trained Nurses’ Associ- 
ated Alumne of the United States. The first of these societies is the oldest. 
It was organized in Chicago in the year of the World’s Fair, 1893. The Medical 
Congress held then included a subsection on nursing, which brought together 
superintendents of nursing schools and hospitals representing both America and 
England. At the suggestion of the chairman of the Nursing Congress, Miss 
Isabel Hampton, then superintendent of the Johns Hopkins Hospital Training- 
School and the most notable woman whom the nursing profession in America 
has produced, the Society of Superintendents was formed. Intended to unite the 
heads of training-schools and all nurses in executive and teaching work in a 
common effort to improve the nursing profession, this society has grown and 
fulfilled to a marked degree the objects for which it was formed. 

“Its definite aims have been to improve the training-schools by establish- 
ing universal requirements for admission, a more thorough and extensive curricu- 
lum, and a longer period of training, shorter hours of duty, and better quarters 
and conditions for pupils generally, and to enlarge and emphasize the woman’s 
share in making hospitals what they should be. Much has been accomplished 
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in all of these directions, and it has been the privilege of this society to give 
the first impetus in the following special directions,—the organizing of a national 
association of graduate nurses, the establishment of a nursing periodical, the 
providing and maintaining a course in hospital economics at Teachers College, 
Columbia University, to train women for teachers of nursing. Originally num- 
bering thirteen members, the society has now grown to about one hundred and 
thirty. The other branch of our federation is the Trained Nurses’ Associated 
Alumneze, which came into existence in 1896. As before stated, this was the 
direct work of the Superintendents’ Society, which wished to develop in their 
graduates a sense of the grave responsibilities of their profession and the neces- 
sity of organization in order to meet some of its pressing problems. This asso- 
ciation has a membership of about three thousand three hundred women and 
consists of local groups of alumne societies affiliated together. These local 
groups were originally formed and are still growing on very much the same 
basis—that of fellowship, the advancement of professional interests, the estab- 
lishment of clubs, homes, and registries, and the special object of providing aid 
in illness or time of trouble. From these aims have grown the wider ones of 
education and a desire to give of their ability to society in general. 

“ At the International Congress held in London in 1899 the idea of an 
International Council of Nurses was suggested by Mrs. Fenwick in the Matrons’ _ 
Council of Great Britair and was encouraged by Mrs. May Wright Sewall, who 
met English nurses in these gatherings and who, at a meeting of a nursing 
section at which she presided, spoke informally to American nurses present on 
the subject of joining the National Council of Women of America, and through 
this being enabled to form international relationships. The following year in 
correspondence with Mrs. Sewall on this subject the development of organization 
among nurses was described to her, and her advice was that our existing organi- 
zations be federated, allowing us to enter the National Council of Women as a 
National Council of Nurses. This was readily accomplished by the voice of the 
two societies, and last year our federation was completed and we were admitted 
into membership with your organization, and are now presenting ourselves for 
the first time to take our part in your triennial. 

“Our extreme youth gives us little to report of work, which so far has 
been almost entirely confined to building up our structure of organization. We 
have for a year and a half published a magazine which we own as well as edit, 
called THE AMERICAN JOURNAL OF NursING. It stands high as a purely pro- 
fessional journal and represents the best things in nursing. We believe it will 
be a strong and valuable influence in the development of our work. The course 
of instruction at Teachers College for those desiring to fit themselves for 
administrative and teaching positions in hospitals is one of the best things we 
have undertaken, but it is growing but slowly owing to our inability to aid in 
providing endowments to carry it on. All of our efforts towards the improve- 
ment of educational standards for nurses are hampered by the lack of any 
general realization of the fact that nursing education, like any other kind of 
education that is worth having, is costly and cannot be properly carried on 
without teachers, books, and appliances, as well as hospital wards. This is one 
of our urgent problems. Of other work we are able to report a part in the 
movement which resulted in placing a trained nurse in charge of our army 
nursing corps. 

“Individual groups and societies have been influential in encouraging dis- 
trict nursing among the poor and hourly nursing for people of moderate means, 
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also in aiding the various organized charities, and in sanitary and school work 
in restricting contagion, and preventive work generally. 

“As a federation we are endeavoring to encourage in every way an inter- 
national movement among nurses. 

“Our first International Congress was held last summer at Buffalo, and 
was attended by delegates from England and her colonies, including Australia. 
There was a daily attendance of about five hundred nurses. Many valuable and 
interesting papers were read and the enthusiasm of those present and the whole 
character of the proceedings made the meeting an event of moment in the history 
of nursing. In view of the importance of our work to the public welfare, the 
methods by which our workers are trained, our aims, purposes, ideals, and needs 
are also matters of importance and justify us in claiming the interest and sup 
port, so far as is practicable, of this great body with whom we are now united.” 


MARRIAGES 
On April 9, at the Park Street Congregational Church, Boston, Miss Annie 
B. Best, graduate of the Massachusetts General Hospital Training-School, to 
Mr. John A. Jenkins. Mr. and Mrs. Jenkins will reside in Collinsville, Conn. 


On April 30, in Rochester, N. Y., Miss Olive Haywood to Dr. John W. Fitz 

gerald. Dr. and Mrs. Fitzgerald will reside in Sanford, N. Y. 
OBITUARY 

AT the annual meeting of the Alumne Association of the Pittsburg Train- 
ing-School for Nurses, held on April 11, 1902, in the chapel of the Homeopathic 
Hospital, the following resolutions were adopted: 

“ WHEREAS, It has pleased Providence to take from our midst Margaret P. 
Wright Morgan, former superintendent of the Pittsburg Training-School for 
Nurses; therefore be it 

“ Resolved, That we have lost a friend and faithful teacher, whose every 
effort while with us was the ennobling of the profession which she so capably 
represented, and that we owe to her the high standard which the school has 
attained. Her dignity and personal charm won for the school many friends and 
patrons. Her ability as an executive officer and disciplinarian made her instruc- 
tions invaluable; and be it further 

“ Resolved, That a copy of these resolutions be extended with our deepest 
sympathy to her bereaved husband, James B. Morgan, Jr., and to her father, 
Joseph Wright, and that a copy be sent to the Hospital News, to the Trained 
Nurse and Hospital Review, to THE AMERICAN JOURNAL OF NURSING, and a 
record of the same be made on the minutes of the association. 

“N. M. Besovurt, 
“M. E. Cine, 
“M. H. 
“ Committee.” 


Ir is with much regret that we announce the death of Miss Jennie Weston, 
of Brooklyn, Pa. She died of heart disease on March 29, 1902, at the Methodist 
Episcopal Hospital, Brooklyn, N. Y. 

Miss Weston graduated from the Training-School for Nurses of the Metho- 
dist Episcopal Hospital in 1898. 
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“ WuerEAs, It has pleased our Heavenly Father to take her unto Himself; 
therefore be it 
“ Resolved, That we, the members of the Alumnz Association of the Metho- 
dist Episcopal Hospital Training-School, tender our sympathy to her bereaved 
family; and furthermore be it 
“ Resolved, That a copy of these resolutions be sent to her mother and pub- 
lished in THE AMERICAN JOURNAL OF NURSING. 
“J. ADELAIDE PRENTIS, 
* Ava DovucLas CALKINS, 
“Eva HALL.” 


Wuereas, through Omniscient Wisdom, we, the Nurses’ Alumne of the Alle- 
gheny General Hospital, mourn once again the loss of a sister nurse, Miss Martha 
Thompson; be it therefore 

Resolved, That to the immediate friends and relatives we extend our sincerest 
sympathy and love. The days of our lives bring ever with them the snowy- 
winged Dove of Peace or the Raven of Despair—how oft the latter, which even 
over our sunniest hours throws its sombre shadow, bidding us look away to the 
strand where there is no sorrow, and the Dove alone is the fair symbol of all that 
enters there; and again be it 

Resolved, That we commit to our records our expressions of love for our 
sister nurse, and our appreciation of her beautiful character. 

When we, too, shall stand at the threshold of the Great Unknown, ready to 
lift the latch and pass on, may it be with the knowledge of a life devoted to those 
things which shall go with us beyond the tomb. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK 


ORGANIZATION NOTES 


THE new English Society for the State Registration of Nurses announced a 
meeting at the end of May, at which Miss Louisa Stevenson was to preside. The 
society has already over four hundred members, and is preparing leaflets to dis- 
tribute publicly dealing with the subject of registration in a way to educate and 
inform the public. The question of very small and special hospitals is a diffi 


culty in English nursing as well as here, and Miss Todd, of Bournemouth, 
y 


recommends codperative training or affiliation with some large school—exactly 
the way out which we feel here to be the only one. 


THe ENGLisHh NurgsING Service.—The regulations for the Queen’s 
Imperial Military Nursing Service are now published. We will give them in 
full when space allows. The matron-in-chief is Miss Sidney J. Browne, who is 
spoken of most highly. She holds the certificate of several important hospitals. 


THE DEATH OF A GREAT PHILANTHROPIST 

PropaBLy few American nurses know the name of William Rathbone, one of 
the noble humanitarians of England, who had so much to do with the earliest 
nursing reforms. 

We quote from Nursing Notes the following sketch of this good man, lately 
deceased. We have given a slightly different arrangement to the context: 

“Full of years and surrounded by the reverence and affection of all who 
knew him, the veteran pioneer of nursing, William Rathbone, of Liverpool, has 
passed to his rest. 

“ The friend and, as he loved to call himself, the pupil of Miss Nightingale, 
William Rathbone was associated with her in the schemes that made the latter 
half of the nineteenth century memorable for the nursing world. 

“ We wonder if the nurse of to-day—able with so little effort to get a good 
training, and, when that training is finished, able easily to choose to which of 
the many well-paid and useful branches of nursing she shall devote herself— 
knows that it was William Rathbone who introduced the first trained nurse 
into a workhouse infirmary, started the first district nurse to attend the sick 
poor in their own homes, and carried into the provinces that excellent system 
of nurse training started by Miss Nightingale at St. Thomas’s Hospital, that 
famous school to which the nursing world owes so much. 

“For nearly half a century William Rathbone has placed his enthusiasm, 
his wealth, and his marvellous power of hard work at the service of the sick 
poor, and he has lived to see in many instances a full harvest from his Own sow- 
ing. Workhouse nursing is still, to modern ideas, in a most chaotic state, but 
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one has only to glance back at the condition in which Agnes Jones found the 
Liverpool Workhouse when placed there by William Rathbone to realize that 
much progress has been made. 

“ But there is one branch that we think he loved the most, district nursing, 
which he founded, and which now in the length and breadth of the land is not 
only considered a philanthropic luxury but a politico-economical necessity. 

“In a few words justice cannot be done to Mr. Rathbone’s enthusiasm for 
the good and comfort of his less fortunate and poorer fellow-creatures; it is only 
possible briefly to refer to the work which was so near his heart, and which he 
carried out so wisely and so well. In 1859, after a trying time of illness in his 
own family, he realized in the large-hearted way so peculiarly his own what a 
difference skilled nursing had made in a home in which an invalid could be sur- 
rounded by every luxury, and how much greater this difference would be in the 
homes of the poor. To realize, with Mr. Rathbone, was to do, and he immediately 
instituted and bore the expense of a district nurse to help in relieving the dis- 
tress caused by sickness in the miserable houses of the Liverpool poor. From 
this beginning has sprung that immense organization of District Nursing in the 
large provincial towns and in London, which culminated in 1887 in the Queen 
Victoria Jubilee Institute. 

“William Rathbone came of Quaker stock, and the influence of that spiri- 
tual, simple, but at the same time eminently practical school of thought was to 
be clearly traced in the actions of his life. 

“Tt is a matter for much thankfulness that the Providence in whom he so 
firmly trusted permitted him to work to the last. Within a few weeks of his 
death he dictated able letters of advice on the beloved subject of district nursing 
to his colleagues, who might indeed say: 

“*O how comely is the wisdom of old men and understanding and counsel 
to men of honor! Much experience is the crown of old men and the fear of God 
is their glory.’ ” 


THE HISTORY OF REGISTRATION IN SOUTH AFRICA* 


COMPILED BY MARGARET BREAY 
Formerly Matron of the English Hospital, Zanzibar 


Arrica is known as the “ Dark Continent,” but darkness is giving place to 
dawn, and dawn with tropical rapidity to broad daylight. A powerful factor in 
this development is the trained nurse, who, following the flag, has found her 
way to the heart of the continent. In Uganza on the shores of the Victoria 
Nyanza there is now a hospital having a three-years’ certificated nurse as matron, 
and on the island of Likoma, in Lake Nyassa, there is a well-appointed hospital 
nursed by certificated British nurses. The same may be said of Zomba, the head- 
quarters of the administration in British Central Africa. 

On the northern seaboard English nurses are doing excellent work in hos- 
pitals at Port Said, Alexandria, and Algiers, while further inland at Cairo there 
is a large hospital, with an English matron and nursing staff in which native 
nurses are trained. 

On the West Coast many lives have been saved by the good offices of mem- 
bers of our profession in the hospitals at Sierra Leone and Lagos, and on the 


* Extracts from reports sent to the International Council of Nurses, Buffalo, 1901. 
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East Coast there is at Mombasa a government hospital which is nursed by re- 
ligious sisters. At Tanga is another under the care of German deaconesees, 
while the island of Zanzibar, the metropolis of the East Coast, has English, 
French, and native hospitals. 

The former is interesting, inasmuch as in it some progress has been made 
in giving systematic instruction to native men and women in nursing. The hos- 
pital is maintained by the Universities’ Mission to Central Africa, and the value 
of the work is great, as the African thus receives instruction in habits of order, 
method, and discipline, and in an appreciation of the value of time, which are 
foreign to him naturally. 

So far the men have, on the whole, made better nurses than the women, 
partly because the African women marry so early that few of them stay in the 
hospital long enough to pass through a full training, and partly because in Zan- 
zibar, as in other Eastern countries, the men are in advance of the women in 
educational development, partly again because the male wards are more used, 
and, consequently, afford a better training-ground than those for females, and it 
would outrage national feeling to place an unmarried woman in charge of male 
wards. Nevertheless, some of the girls have proved themselves apt and trust- 
worthy pupils, and, given equal advantages with the men, would no doubt 
become equally proficient. They have many of the gifts essential in a good nurse, 
being gentle, kind, and sympathetic, dexterous with their hands, and quiet in 
their movements. They are also, as a rule, devoted to children. On the other 
hand, they do not like performing those parts of the work which they consider 
menial, and they have not much sense of responsibility, neither have they much 
stamina. 

So far as practical work goes, both native men and women in Zanzibar have 
learned enough to make them very useful. They can polish instruments and 
prepare for an operation in a way which would be creditable in an up-to-date 
London hospital. Their theoretical work has so far lagged behind the practical, 
and there are at present no nursing text-books in the Swahili language. 

The influence of the training given in this hospital is far-reaching, because 
many of those who receive it ultimately return to their own tribes up country, 
and thus carry their nursing knowledge to villages where no European is sta- 
tioned. 

We must, however, turn to South Africa to find nursing organization in an 
advanced condition. 

Nurses in South Africa were the first and were for a long time the only 
ones to have legal status and registration, a privilege obtained for them largely 
by the efforts of Sister Henrietta, of Kimberley. This registration is carried out 
by the State Medical Council. Its history is as follows: 

In 1891, when the new Medical Bill was brought before the Cape Parliament, 
the trained nurses of the country almost unanimously—a little band of some 
sixty-six women then, now quite an army—petitioned for a place on the register 
and State control. With much care and forethought an admirable act was drawn 
up and passed, providing for the registration of foreign trained nurses, and the 
State examination and then registration of the colonial trained nurses. The bill 
was in two parts—the first referring to midwives, and the second to trained 
nurses. 

After ten-years’ trial, on the whole, it has worked well. Nursing is a recog- 
nized profession, and trained nurses legally stand in the same position as doctors 
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and lawyers, the certificate granted by the Council being practically a license to 
practise. 

Miss M. H. Watkins, in her paper read in the Nursing Section at the Inter- 
national Congress of Women held in London, gave the following information as 
to the working of the act: 

“ After the act was passed a year of grace was given, during which all 
nurses holding hospital certificates could register. 

“ When this year of grace was over, the Medical Council formed a syllabus 
of subjects in which nurses must be trained, which is much the same as in the 
best hospitals in England. They also suggested books to be studied by nurses. 
They have also appointed the following centres at which examinations shall be 
held: Cape Town, Kimberley, Port Elizabeth, Grahamstown, and King William’s 
Town. 

“The house surgeons generally, and, in Kimberley, some of the visiting sur- 
geons, give courses of lectures on antiseptics, anatomy, physiology, etc. Exami- 
nations are held half-yearly, in June and December. The council will not now 
examine any who have not had three-years’ hospital training in a hospital of not 
less than forty beds. 

“The written questions are uniform for each centre, and are entrusted to 
two medical men, who sit as local commissioners during the time in which the 
answers are being written, and by whom they are returned to the Medical Council. 
These same two doctors conduct the viva-voce examination, which is generally 
held on the day following the written. The marks for the viva-voce are given by 
these doctors and reported to the Medical Council, who themselves examine the 
written papers, and, in some two or three weeks’ time, send certificates to nurses 
who have passed their examinations successfully. The Medical Council publishes 
yearly a ‘ Register of Certificated Nurses,’ which can be had for half-a-crown. 

“ Hitherto registration has had a markedly good effect in the Colony—lst, by 
raising the standard of education for nurses; 2d, in raising the status of nurses; 
3d, in awakening ambition in nurses; and, 4th, in affording, by their published 
Register, an opportunity to the public of knowing that the nurse they engage is 
duly qualified, an opportunity of which, I am glad to say, many avail themselves. 

“ Of course, education and registration do not always insure a nurse being 
an acceptable one. There are, and always will be, nurses and nurses; but I 
think registration has done as much as we might have expected in the time.” 

A leading superintendent of nursing in South Africa writes in the Nursing 
Record: 

“The main advantage of the Register to nurses is that in any case of diffi- 
culty they can appeal to the council—such as testimonials withheld, wrongful 
dismissal, or unjust accusations. The council goes thoroughly into the matter, 
and in the few cases which have been brought before it, it has shown itself much 
inclined to take the part of the nurse. Nurses can register as midwives do, either 
by producing approved certificates of some foreign country and proof of three- 
years’ training and successful examinations, or, in the case of colonial nurses, 
proof of training and character, and passing the council’s examination for nurses. 


“ REPRESENTATION ON COUNCIL. 

“ But there is one great difficulty. There is on the council a representative 
dentist and chemist, elected by the dentists and chemists, and approved by the 
Governor, to advise the council on subjects pertaining to dentistry and pharmacy 
respectively, and to lay before the council the claims of dentists and chemists. 
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There should also be a representative nurse-midwife, who should be able, not to 
vote in the council, but to speak on nursing and midwifery questions. There have 
been various cases which show the need of this. A magistrate wrote to the 
council saying a case had come before him in which he could only commit the 
midwife for trial for manslaughter, but he believed there were extenuating cir- 
cumstances into which, as a layman, he could not enter. He begged thé council 
to appoint a commission of inquiry, and if the woman were acquitted on the 
graver charge, to take such steps in dealing with her that another woman should 
not lose her life through her ignorance and carelessness. After a long time the 
council replied that, as she was an amateur midwife, untrained and unregistered, 
they had no machinery in their hands to deal with her. Again, five licensed mid 
wives in one town addressed the council about a quack (also licensed). They 
said it was a fact that in this place several women had died shortly after child 
birth, that they had all been attended by this midwife, that various charges were 
being continually made against her competency and professional conduct. They 
urged the council, for the sake of other licensed midwives’ professional status, 
to grant an inquiry which would either clear the midwife in question or suspend 
her license for a period. After a fortnight the council answered by a facetious 
inquiry as to whether the midwives were prepared to write the death certificates 
themselves for the women who they stated died shortly after childbirth; and, 
after a lapse of several weeks, came another letter saying the council could not 
listen to any request of the kind from midwives. Yet, if a doctor reports a mid- 
wife to the council, she is at once suspended without any inquiry for three, six, 
or nine months. What is wanted is representation on the council. Again, on 
nursing questions. A clause in the act provides that the council’s certificate may 
be given to any foreign nurse who has been trained for three years by any train 
ing-school which the council may consider competent to train, and who holds the 
certificate of that body. But this ‘competence,’ in the eyes of the council, 
appears to me to be absolutely capricious. Now an Edinburgh Royal Infirmary 
nurse is refused her license and registration, now a Leicester nurse, a Birming- 
ham General Hospital nurse, a Ryde Infirmary nurse, while, again, nurses from 
obscure and petty training-schools are passed. A nurse on the council could lay 
the different training in different schools before the council and advise them on 
the subject. 

“ Again, nurses have petitioned Parliament, and written privately to the 
council, asking that three-years’ training may be the standard—even royalty has 
addressed the council on the subject on behalf of South African nurses—but, for 
a year, one-year’s training was all they required; then, for seven years, only 
two. The wishes of nurses and matrons were wholly disregarded, but a few 
months ago (in 1899) a doctor in the council brought the subject forward. It 
was passed at once, approved by the Governor, and forthwith became law. A 
representative nurse on the council could have done it from the first. No doubt 
the tendency of the council is to make all nurses pass the Cape examinations, 
whatever their previous history has been, as an M.A. of Oxford has to pass eer- 
tain Cape examinations before he can enter the Civil Service, and it would cause 
less friction to say so fairly than to reject nurse after nurse who has held good 
positions in England on some trivial point or other. 

“The great aim of nurses should be that no private nursing institution 
should be allowed to send out an unregistered nurse, and no hospital receiving a 
government grant should be allowed to employ any woman as matron or sister 
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who is unregistered. But this cannot be while registration is made so difficult 
and worrying to nurses, and until they are represented by a trained nurse holding 
a midwifery qualification on the council.” 

The larger hospitals, such as the Kimberley hospital and several others, pre- 
pare pupils for the Cape government examination of nurses, for which they may 
enter candidates who have received three-years’ training in the wards of the 
hospital. Certificates are no longer granted by the individual schools, as the 
Medical Council has rescinded the authority to issue certificates formerly per- 
mitted to hospital authorities. 


LETTERS 


HEAD-QUARTERS DEPARTMENT OF CUBA, 
OFFICE OF SUPERINTENDENT DEPARTMENT OF CHARITIES, 
April 7, 1902. 
To THE AMERICAN JOURNAL OF NURSING. 

Among the most interesting features of the first National Conference ot 
Charities and Corrections held in Havana, Cuba, the latter part of March, were 
the sessions devoted to hospitals and training-schools. 

In the hours devoted to hospital matters some very interesting questions 
were brought up for discussion. But the evening given to training-schools was 
satisfactory beyond anything we had expected. 

It has been so difficult to arouse interest in our schools except in those per- 
sons who were immediately connected with the hospitals that it was doubfful 
whether we should have an audience, and we were agreeably surprised to find 
how large a number of enthusiastic friends we had made for our nurses. 

Fifty-nine pupil nurses from the two schools in Havana were present in full 
uniform. Two of them read papers which were very well written, their own 
composition. 

The meeting was opened by Dr. Charles E. Finlay, oculist of Hospital Mer- 
cedes, Havana, who read a paper on the widespread benefits of training-schools, 
giving a short history of the organization of schools in Cuba. 

He was followed by Father Jones, president of St. Augustine’s College, 
Havana,—subject, “ The Attitude of the Church towards the Schools.” 

A very good paper was read by Miss Hibbard, superintendent of the school 
in Matanzas, on “ The General Culture of the Nurse.” ‘ 

Dr. Raimundo Menconal, professor of surgery, University of Havana, gave 
as his subject “ The Usefulness of the Professional Nurse.” 

Miss O’Donnell, superintendent of the school in connection with Hospital 
Mercedes, Havana, read a paper on “The Difficulties Relating to Training- 
Schools.” 

Mrs. L. W. Quintard, Inspector of Hospitals and Asylums, gave a paper. on 
the subject of “ How to Best Protect the Cuban Nurses while in Discharge of 
Duties Outside the Hospitals.” 

When we remember how little was known of training-schools or nurses in 
Cuba two years ago it seems marvellous that such a meeting as this could be 
possible. The best thought of all is that these schools are placed upon such a 
firm foundation that their success must be assured. 

Here we have State recognition, a fixed curriculum, and are really a part of 
the University of Havana. What we now need is to be under the Board of Edu- 
cation rather than the Board of Charities. This may be a dream of the future, 
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it may be a realization sooner than we think at present. By thus improving the 
standard we hope to induce pupils from the better classes to enter our schools. 
So many are now teaching that we hope to secure this same class for training- 
schools. L. W. QUINTARD, 

Special Inspector, Department of Charities. 


ITEMS 


THE Datty Nurse.—The subject of “ The Daily Nurse” was discussed at 
the meeting of Nurses in Council, at the Trained Nurses’ Club, London, Miss 
Amy Hughes presiding, on February 28, and though several friends who had 
promised to take part in the discussion were not able to be present, it was a 
very interesting meeting; several members who had worked as daily nurses 
gave an account of their experiences and the difficulties they had met with as 
regards fees, hours of work, night duty, etc. 

An excellent paper sent by Miss Gillie, secretary of the Queen Victoria Dis 
trict Nursing Association, Liverpool, was read by Miss Hulme, showing how 
much there is to be done in the direction of daily nursing in the future, and 
describing the attempt made to meet the want by this association. Miss Gillie 
stated her conviction that there exists as much need for this branch of nursing 
among the middle classes as there is for the work among the sick poor, and that 
especially valuable is the teaching which is thus given in cases where there is 
more education and a greater wish to profit by the advantage of a trained nurse’s 
ministrations than with the very poor. To families of small means, or to single 
men or women in rooms, the “daily nurse” must be a priceless blessing, and 
Miss Gillie expressed the hope that soon in connection with every district nurs 
ing home there would be the possibility of obtaining the help which only needs 
to be known to be appreciated. The effort made in Liverpool had met with a 
warm welcome and a gratifying success. 

Several members spoke and various schemes set forth were discussed, and 
although all were agreed that the “ daily nurse” was certainly needed, up to the 
present she had met with little success for want of organization. 

One practical suggestion was that the lady superintendents of the various 
District Nursing Homes should have a list of the nurses in their districts who 
were willing to do daily work, so that the public would be able to hear of them 
by applying at the homes. 

One member proposed a “ Daily Nurses’ Nursing Home,” nurses to be paid 
a fixed salary and sent out from the institution to daily cases; while another 
suggested that several nurses should join together and work among the better- 
class flats, where it was thought that the demand for a daily nurse was great.— 
Nursing Notes. 


THE COSMOPOLITAN HOSPITAL ASSOCIATION OF MANILA.—Manila is to have 
a training-school for nurses, in which both native-born and foreign women may 
be received as pupils. 

The Woman’s Hospital established by Mrs. Whitelaw Reid, which has been 
mentioned in the JouURNAL, is to become the nucleus of the “ Cosmopolitan Hos 
pital Association,” which will enlarge the bed capacity to one hundred and will 
probably have one or two detached pavilions for contagious diseases. The hos 
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pital will begin by providing only for pay patients, the cost of a ward bed being 
twenty dollars a week. Fifty annual subscribers will support as many beds, 
seven hundred and fifty dollars in gold supporting a bed for one year. We hope 
it will add free beds for those who are unable to pay this sum. The training- 
school course will be two years, and both women and men will be trained. The 
hours of work are to be eight daily, with two days off after a month’s night 
duty. We have not learned whether a superintendent of nurses has been 
selected. 

A MEETING of the members of the Dublin Nurses’ Club was held on Wednes- 
day evening, April 2, and was very well attended. The chief feature of the 
evening was the reading of essays by members of the club, for which two prizes 
were offered by the directors of the City of Dublin Nursing Institution. The first 
essay, “ The Preparation of and Nursing a Case of Abdominal Section Through- 
out,” was won by Miss Butler, of Sir Patrick Dun’s Hospital, and the other, on 
‘“* Manners,” by Miss Young, of the City of Dublin Nursing Institution. Both 
essays were much appreciated by those present, and an interesting discussion 
followed. 

THE Royal British Nurses’ Association has succeeded in raising the money 
needed to build its “ settlement,” or home for aged and infirm nurses. It is to 
provide a comfortable residence for nurses who have some small income of their 
own, as they will have to do “light housekeeping,” as we call it, at their own 
expense. The settlement is to be in every way uninstitutional and private in 
its appointments. 

ALL nurses who met Miss Wood at the Congress will be sorry to hear that 
she has just gone through a severe attack of typhoid fever and wiil be obliged to 
take a long rest. We wish her a good convalescence and restored strength. 


AFTER July 1 the Nursing Record, edited by Mrs. Bedford Fenwick, will 
appear as the British Journal of Nursing. We await its appearance with much 
interest. 
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CHANGES IN THE ARMY NURSE CORPS 
CHANGES IN THE ARMY NURSE CORPS RECORDED IN THE 


SURGEON-GENERAL’S OFFICE FOR THE MONTH ENDING 
MAY 6, 1902. 


ARNOLD, HENRIETTA, transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed May 1 on the Logan. 

Barnes, Susan H., transferred from temporary to regular duty at the Gen 
eral Hospital, Presidio, San Francisco, Cal. 

Beecroft, Laura Anna, formerly on duty at the First Reserve Hospital, 
Manila, P. I., discharged in Manila. 

Bemiss, Nanette Nathan, appointed April 22 and assigned to duty at the 
General Hospital, Presidio, San Francisco, Cal. 

Brill, Selma, transferred from the General Hospital, Presidio, San Fran- 
cisco, to duty in the Philippines. Sailed May 1 on the Logan. 

Burgess, Alice V., transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed May 1 on the Logan. 

Cope, Annette, reappointed April 22 and assigned to duty at the Genera! 
Hospital, Presidio, San Francisco, Cal. 

Colcleugh, Ada, recently on temporary duty at the General Hospital, Pre 
sidio, San Francisco, Cal., discharged. 

Deeley, Julia J., formerly on duty at the General Hospital, Presidio, San 
Francisco, Cal., discharged. 

Edwards, Elizabeth F., transferred from the General Hospital, Presidio, 
San Francisco, to duty in the Philippines. Sailed May 1 on the Logan. 

Entwisle, Irene F., transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed May 1 on the Logan. 

Flick, Lucile E. S., assigned to duty at the First Reserve Hospital, Manila, 

Gleason, Mary, transferred from temporary to regular duty at the General 
Hospital, Presidio, San Francisco, Cal. 

Hall, Mrs. Mary B., transferred from the First Reserve Hospital, Manila, to 
the Military Hospital, Vigan, P. I. 

Hanbury, Anna A., formerly on duty at the First Reserve Hospital, Manila, 
discharged in Manila. 

Harroun, Mary I., transferred from the Military Hospital, Iloilo, P. I., to 
the First Reserve Hospital, Manila. 

Hine, M. Estelle, formerly chief nurse at Convalescent Hospital, Corregidor 
Island, P. I., transferred to duty as nurse on the Grant en route to the United 
States. Arrived in San Francisco April 28. Under orders to return to the 
Philippines. 

Jones, Helena E., formerly chief nurse at Military Hospital, Dagupan, P. I., 
discharged. 

Keck, Willma A., transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed May 1 on the Logan. 
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Kepkey, Georgia M., trarisferred from the First Reserve Hospital, Manila, 
to the Military Hospital, Calamba, P. I. 

Konkle, Lena Luda, transferred from the Military Hospital, Calamba, to the 
First Reserve Hospital, Manila, P. I. 

Lasswell, Ida H., transferred from temporary to regular duty at the Gen- 
eral Hospital, Presidio, San Francisco, Cal. 

Ledlie, Kate S. M., on duty at Hamilton Barracks, Matanzas, Cuba, under 
orders for transfer to the General Hospital, San Francisco, Cal. 

Lippert, Ida Dora, formerly on duty at the General Hospital, Presidio, San 
Francisco, discharged. 

Livingston, Tessie (Mrs.), transferred from temporary to regular duty at 
the General Hospital, Presidio, San Francisco, Cal. 

Macaulay, Margaret, assigned to regular duty at the General Hospital, Pre- 
sidio, San Francisco, Cal. 

Maedonald, Mary D., transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed May 1 on the Logan. 

McEvoy, Anna E., transferred from the First Reserve Hospital, Manila, P. I., 
to duty on the Grant en route to the United States. Arrived in San Francisco 
April 28. Under orders to return to the Philippines. 

McGary, Margaret W., transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed May 1 on the Logan. 

Mackereth, Adelaide P., formerly on duty at the Military Hospital, Lloilo, 
and the First Reserve Hospital, Manila, P. I.; arrived at San Francisco April 
15 and reported for discharge. 

McNaughton, Bessie B., on duty at Columbia Barracks, near Quemados, 
Cuba; under orders for transfer to the General Hospital, Presidio, San Fran- 
cisco, Cal. 

Mann, Emilyn P., assigned to duty at the First Reserve Hospital, Manila, 

Miller, Gertrude Evelyn, transferred from the General Hospital, Presidio, 
San Francisco, to duty in the Philippines. Sailed May 1 on the Logan. 

Mills, Bessie, appointed April 22 and assigned to duty at the General Hos- 
pital, Presidio, San Francisco, Cal. 

Morgan, Irene A., assigned to duty at the First Reserve Hospital, Manila, 
i, 

Niehoff, Hannah M., formerly on duty at the Military Hospital, Dagupan, 
P. I., discharged in Manila. 

Ostien, Mary F., assigned to duty at the First Reserve Hospital, Manila, P. I. 

Pannill, Mattie Porter, transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed May 1 on the Logan. 

Redecker, Henrietta L., transferred from temporary to regular duty at the 
General Hospital, Presidio, San Francisco, Cal. 

Riordan, Marie A., appointed April 22 and assigned to duty at the General 
Hospital, Presidio, San Francisco, Cal. 

Salter, Marguerite, promoted to the position of chief nurse at the Conva- 
lescent Hospital, Corregidor Island, P. I. 

Sears, Annie Maud, appointed April 22 and assigned to duty at the General 
Hospital, San Francisco, Cal. , 

Stoker, Jane M., formerly teacher of dietetics at School of Instruction, Fort 
McDowell, Cal., and nurse at First Reserve Hospital, Manila, P. I., discharged 
in Manila. 
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Tait, Elizabeth E., transferred from the Military Hospital, Lloilo, P. L., to 
duty on the Thomas en route to the United States. Arrived in San Francisco 
April 15, and assigned temporarily to the General Hospital, Presidio, San Fran 
cisco, Cal. 

Thomas, Elizabeth D., transferred from the First Reserve Hospital, Manila, 
to the Convalescent Hospital, Corregidor Island, P. I. 

Thompson, Dora E., appointed April 22 and assigned to duty at the Gen 
eral Hospital, Presidio, San Francisco, Cal. 

Tipping, Mary, appointed April 22 and assigned to duty at the General Hos 
pital, Presidio, San Francisco, Cal. 

Trenholm, Eva, promoted to the position of chief nurse at the Military 
Hospital, Dagupan, P. I. 

Warner, Mrs. Lena A., transferred from Columbia Barracks, Cuba, to duty 
at the General Hospital, Presidio, San Francisco, Cal. 

Weathers, Eloise M., transferred from temporary to regular duty at the 
General Hospital, Presidio, San Francisco, Cal. 

Weir, Mary Jane, transferred from the First Reserve Hospital to the Mili 
tary Hospital, Iloilo, P. I. 

Wiedmann, Barbara, recently on temporary duty at the General Hospital, 
Presidio, San Francisco, Cal., discharged. 

Williamson, Anne, transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed May | on the Logan. 

Woods, Julia E., assigned to duty as chief nurse at the First Reserve Hos 
pital, Manila, P. I. 

Woodward, Jessie H., transferred from the General Hospital, Presidio, San 
Francisco, to duty in the Philippines. Sailed May 1 on the Logan. 

Young, Ann B., assigned to duty at the First Reserve Hospital, Manila, P.1. 
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LETTERS TO THE EDITOR 
[The Editor is not responsible for opinions expressed in this Department. ] 


May 12th, 1902. 
Miss PALMER. 

One Month ago I wrote an article to the A. J. for publication—shortly after 
I received a letter from you stating the article had been Condensed some—lack 
of space Necessitated it, the article has never been published—kindly return the 
Manuscript to me for which I enclose a stamp—the meeting in Albany a short 
time a go served to Convince me that the JouRNAL is Controlled by a body of 
Narrow minded women that dare not publish the Opinion of its subscribers. 

Respectfully J. CURR. 

[Will this lady kindly send her address to the Editor, who will take pleasure 
in returning the manuscript. ] 

Fonp pu Lac, Wis., May 7. 

Dear Epitor: Will you kindly publish in your JouRNAL answers to the 
following questions: What is the modern treatment of small-pox? What methods 
are used to prevent scarring? Is there any treatment that will hasten the dis- 
appearance of the red spots? In caring for a case of small-pox, what especial 
symptoms must the nurse observe? 

I am a subscriber to THE AMERICAN JOURNAL OF NURSING, and am delighted 
with the many helpful things it contains. E. V. 

[Will some of our readers who have nursed small-pox cases reply to these 
questions 

Dear Epitror: Many people imagine because a nurse receives twenty-five 
dollars a week as remuneration for her services she should amass a fortune, but 
do not stop to consider the necessary outlay. To succeed in her profession a 
nurse must live well,—that is to say, within the bounds of propriety. As to the 
average expenditure for clothing, it is impossible to make an estimate, as tastes 
differ. I believe that nurses should dress plainly, but well. The buying of cheap 
material is not economy. 

Few nurses are employed more than two-thirds of the year, and during the 
remaining third expenses must be met just the same, so there is considerable 
outlay without any income. I have found among friends in the profession that 
private nurses invariably have some burden to share, family or otherwise, and 
find plenty of use for all they can spare from their earnings. I have done pri- 
vate nursing in several small Western towns as well as large cities, and find 
the average amount after expenses are paid is about equal. For instance, in 
one town private nurses receive fifteen dollars a week and find suitable rooms 
and board for three and a half or four dollars. In large cities, where the 
salary is twenty-five dollars, the same expenses amount to six and a half or 
seven dollars. Whatever the salary and the expenditure, I consider it the duty 
of each nurse to lay by a certain amount of her income for future use. Have a 
definite object in view. It seems to me from my personal experience that an 
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average of five dollars a week can be easily managed. At best a nurse’s active 
career is short, and surely during that active period we should look forward to 
and prepare for “the rainy day.” D. M. A. 


Dear Epitor: My New-Yorkish feelings have been somewhat wounded by 
your recent editorial on our conditions here, and I am moved to advocate our 
cause for a moment. You forget our size when you talk about us. One general 
club or county society is all very well in nice little towns like Boston, Philadel- 
phia, and Rochester, but you will find they could never be a success in Chicago 
or New York. They would be lost. You will find that only a small proportion 
(comparatively) of the medical profession here belong to the County Society, 
and one general nursing society could simply never cover the ground. If it were 
formed, the nurses who would join it would be those already interested in organ 
ization and who already belong to their alumne or a club, who would join it to 
“help along.” I do not quite see the point of the same nurses organizing twice 
over in local groups in the same place. In New York those of us who talk over 
these things hope some day (not so far off, either) to have an affiliation of all 
the groups in Greater New York. This would not be a new and competing 
society, but a definite means of union and intercourse for all our nurses’ associa 
tions in New York and Brooklyn, Staten Island, and Harlem. It would leave 
all the individual groups as strong as they are now, whereas a large general 
society would tend rather to weaken them without ever being able to take the 
place they now hold with the nurses. We in New York want to encourage all 


” 


nurses to enter some group which will be to them what the family is to the 
individual. We encourage all we can to enter the Metropolitan Club. We want 
our graduates to join their alumnes. And, for all and every nurse, both from 
schools here and elsewhere, who will enter, there has been formed lately a gen- 
eral society for Manhattan and Bronx, the aim of which is to gather in those 
who are now unorganized. Then later we hope to gather all these “ family” 
groups into an affiliation, which will be, for social and professional purposes, 
the equivalent of the County Society, and to my mind better, for there will not 
be the duplication of fees and membership that now exists when a nurse joins 
both alumne and County Society. We may, in the future, get to the point of 
sending all our State Society delegates through this affiliation, but this is only 
a conjecture. And I will whisper to you that steps are being taken for a club- 
house or private hotel for nurses which shall be general in its character. 

I will also hint to you that we are offered a tempting plan for next winter’s 
lectures from the Berkeley Lyceum, where the League for Political Education 
meets. I will not tell you any more about that now, except that it will give 
us many club advantages, and that we are hoping to get all nurses in the town 
interested. Yours sincerely, 

A RESIDENT OF NEW YORK. 


Dear Epitor: If not too late, may I say a word about life insurance? In 
the December number of the magazine “ A Graduated Nurse,” in replying to Miss 
Knight’s article in the October number, says, “ A man had deposited fifty dollars 
and forty-seven cents a year for twenty years in a New York life insurance com- 
pany, and at the end of the twenty years the company offered him in cash fifteen 
hundred and forty-eight dollars and thirty-five cents, which is a return of all 
money deposited with 37.8 per cent. compound interest.” Now, I would like to 
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know how “ Graduate Nurse” makes out that large per cent.? I have taken that 
sum (fifty dollars and forty-seven cents) and compounded it at four per cent. once 
a year only, and I make the amount at the end of the twenty years sixteen hun- 
dred and thirteen dollars and forty-three cents, being sixty-five dollars and eight 
cents more than the insurance company offered. Several of our New York savings- 
banks have given four per cent. and compounded it oftener than once a year. Now, 
if I am correct in my figures, savings-banks are better than “ that life insurance 
company.” J have not yet found a life insurance company that will do better by 
me than a savings-bank. I have had a policy in one good New York company paid 
up in ten years. When I came to settle with them they offered to pay me just 
what I had put in, with interest on that sum of less than two per cent. I said to 
them: ‘“ You promised me a good rate of interest. Is this what. you call a good 
rate?” Their reply was: “ That was a verbal promise. We expected to do better 
by you, but everything is so depressed now that we cannot afford to do so.” 

Another nurse whom I know holds a policy in another company (a good 
one). When she had paid her last premium they offered to settle by paying her 
less than she had put in, although she had it in writing, signed by the agent who 
insured her, that they would give her a better rate of interest than she could get 
in any savings-bank. When the paper was given her she showed it to the secre- 
tary of the company, and he said it was correct. The company said “ they were 
not responsible for what their agents did, and that the secretary was dead.” 
They finally settled the matter by paying her less than one per cent. on what she 
had paid in. And letting the policy stand for ten years, she gets yearly accrued 
interest—which this year amounted to two per cent. At the end of ten years 
she gets the full amount she was insured for. 

A short time ago an agent from another company called on me. He acknowl- 
edged before we were through talking that I was right. It was not a good invest- 
ment for a nurse to insure her life, if she was only doing it to make money. 

Now, I consider there are some good points about a life insurance. 

1, It makes a nurse more saving (and as a class I think we are inclined not 
to save); her premium has got to be paid, and she will save her money to do it. 

2. It does seem to me that as soon as a nurse begins to earn her twenty 
dollars per week a “thousand and one” persons spring up who want to borrow 
a few dollars, and we are not strong-minded enough to say No. But she can 
say, “I have my premium to pay; am sorry I cannot help you,” etc., if she has 
her life insured. 

3. If we have near and dear ones that we are helping, and who in case of our 
death will be in want, then by all means have our lives insured in their favor. 

In regard to business men insuring their lives: I have been told by several 
that it is not as an investment, as they themselves expect no return for their 
money, but they know if anything happens to themselves or their business that 
their families are provided for. One gentleman told me that if it had not been 
for a life insurance a family he knew would have had nothing to pay the doctor’s 
or nurse’s bills or to live on for a year while the estate was being settled up. 

ANOTHER GRADUATED NURSE. 


Deak Epitor: The nurse in the ward of a great hospital seldom realizes 
that for the time being she stands in the same relation to an incoming patient 
as the mistress in a home does to the arriving visitor, with this difference,—the 
visitor comes with anticipation of a pleasant time, but the patient too often 
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enters that unknown home, the hospital, with fear and anxiety thrilling her heart. 
Then how much it means if the nurse comes to her with a cordial greeting, or in 
some cases with warm, outstretched hand and words of sympathy. 

The true relation of patient and nurse is of so intimate a character that a 
right start often saves friction in later intercourse. 

I never shall forget the pleasant, kindly words with which I was greeted by 
the superintendent of the hospital which I was entering as a maternity patient. 
It was a hot summer night, and I was entering “on my feet.” Her gracious 
greeting, her assurance of comfort and coolness in the maternity end of the build 
ing, cheered my sinking heart and sent me to the ministering hands of a friendly 
nurse with renewed courage for the ordeal before me. I always look back on 
the weeks spent in the maternity ward as one of the unique and happy times of 
my life. Of course, there were some disagreeable things to put up with, but I 
hardly think I should have been exempt from all discomfort even in an expensive 
private room or my own home. In the ward was this advantage, we were like 
one family, and the interest in and the little helps given to one another did 
much to dispel the conventional gloom of the sick-chamber and to discourage the 
natural selfishness of sickness. 

The cheery, industrious nurses had my heartfelt sympathy, for if there is 
one class of students more than another who gain their profession by the sweat 
of the brow, it is the nurses in a great hospital. All honor to them. I know 
little of the kind of homes from which they come, but it seemed to me, especially 
after I had been in a hospital a second time, that some of them, at least, would 
be better equipped for their work if they could acquire more of the little elegances 
of manner that help to make both social and domestic life run smoothly. 

In going out to homes where for the time being she is to have—or ought to 
have—unlimited authority in the sick-room to carry out the physician’s orders, 
a nurse would find that this graciousness of word and manner would gain her 
ends where the aggressive and dictatorial manner so often fails, the former 
bringing comfort and strength to the patient and delight to the household, while 
the latter stirs up strife and discord both upstairs and down. 

I once had an amusing experience the lesson of which he who runs may 
read. I lived near a beautiful hospital that was the joy and fad—very rightly 
so—of certain wealthy people. My friends, one and all, knowing I had planned 
to go to a hospital for my “lying in,” advised this beautiful retreat; so one 
bright afternoon, supposing, of course, in my ignorance, that 1 was an interest- 
ing object, at least to hospital authorities, and would be treated with the kindli- 
ness and consideration I had been receiving for months from my family, friends, 
salespeople, and even conductors on the cars, I entered this fine building with 
beaming face. But, alas, I was left to stand before a desk while questioned as 
to my business. Whether I ‘came seeking a twenty-five-dollar room or a ward 
bed was a point not reached when I exclaimed, “ Please, please give me a chair,” 
and when I had recovered breath faltered out that I thought I would make other 
arrangements, and took myself off home, leaving the aggressive woman behind 
the desk to conduct the hospital on so-called business lines; but I think if she 
were employed in a bank or any other large business office and should receive 
a customer with so little courtesy she would probably hear from the head of 
the firm in no uncertain tone. Some time after, in my best bib and tucker, I 
had the privilege of being taken through the same hospital by one of the lady 
managers. It is beautiful, the private rooms almost too luxurious, the wards 
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finished in the latest sanitary style. But I could not get away from the spirit 
that emanated from the office, for the office gives the keynote to the whole hos- 
pital, and without the spirit of love the most beautiful surroundings give but 
slight comfort to the tenant of the narrow white bed. 

When I went to my own hospital, which is anything but luxurious, I was 


offered a rocking-chair before proceeding to business. 
A Warp PATIENT. 


Dear Epiror: Can I obtain two copies of the magazine for November, 
1900? Mrs. M. S. Love, 
67 Westland Avenue, Suite 3, Boston, Mass. 


{Anyone having these numbers please communicate directly with Mrs. 
Love.—Eb. ] 


[LetTers to the Editor must be accompanied by the name in full and address 
of the writer, otherwise such communications cannot be recognized. The name 
need not appear in the JOURNAL unless so desired.—ED.] 
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EDITOR’S MISCELLANY 


A wWoMAN interne is to be appointed in the municipal hospital service of New 
York for the first time. She is Dr. Emily Dunning, a graduate of Cornell Univer 
sity Medical School, and is in every way an admirable choice for this rather trying 
position—trying because, as the first woman to fill such a post, she will be much 
watched and criticised. Dr. Dunning’s service will begin in Gouverneur Hospital, 
where she will have the ambulance service. Unfriendly critics prophesy that a 
woman cannot cope with the “drunks” and “ toughs” of an ambulance service, 
but we from our experience as nurses believe that a woman will have less trouble 
in dealing with these cases than most men have. 

Even a friendly critic, a most liberal-minded man, confesses that he dislikes 
the thought of a woman on the ambulance. We, again, as nurses, would like to 
say that we have seen ill women patients packed into the ambulance with one or 
two half-drunken men, which we consider a much more revolting sight than a 
medical woman seated on the ambulance, and we believe that with her there this 
promiscuous packing will cease. 

As for muscular strength, it is not needed. The ambulance surgeon never 
assists in lifting the patient or carrying the stretcher, at any rate; the friends 
or the hospital porters always have to do this, so that we can see no reason why 
a woman should not be equal to the duties of this post. 


THE Civic Sanitation Association of Orange, N. J., has appointed a woman 
sanitary inspector. Territorially the inspection will centre in Orange, but em- 
brace the adjacent districts of the Oranges. The work of the inspector will be, 
first, systematic investigation of sanitary conditions in the districts concerned, 
including attention to individual complaints and insistence upon effectual action 
by the local boards of health when injurious conditions are found to exist. 
Second, securing the coiperation of tenants in maintaining public health by exer- 
cising their rights as citizens to demand a proper system of public sanitation by 
the individual care of their own premises. 

The position of the inspector is unofficial and the salary is assured by private 
subscription. Her office will be in some central building of Orange. 

The Civic Sanitation Association is an active organization of prominent resi- 
dents of the Oranges. 

Miss Helen Thompson, agent of the New York Charity Organization Society, 
and a resident of the Friendly Aid Settlement, a graduate of Vassar of the Class 
of 1899, has been chosen to fill this position. 


THE annual meeting of the District Nurses’ Association of Middletown, 


Conn., was held on Tuesday, May 6. Reports were read by the secretary, treas- 


urer, and the chairmen of the several committees. 

The report of the chairman of the Nurse Committee, Mrs. E. N. Hubbard, 
showed how the work has grown during the past year. For the last four months, 
since the engagement of an assistant nurse, it has been possible to care for many 
more cases. 
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Miss Rowe spoke of the erroneous idea held by some persons that the success 
of district nursing would retard the establishment of a ‘ospital. She demon- 
strated that, on the contrary, this work was preparing the way by making all 
classes realize the value of skilled nursing; also the crying need of having a place 
here to which severe cases could be taken, thus avoiding the necessity of the 
painful journey to Hartford or New Haven, so difficult sometimes for both patient 
and nurse. 

Fourteen times during the past year, as the report shows, has this necessity 
occurred. The primary object of district nursing is to help those who would 
otherwise be entirely without relief in sickness and suffering, those who have none 
of the comforts and appliances which make illness endurable to the more prosper- 
ous, those who live in their pain often alone through the long days, surrounded 
by discomfort and neglect. 

Miss Vipa GoLpsTEIN, of Australia, who has been commissioned by the 
government of Victoria to study American methods of dealing with dependent 
and delinquent children lately spent a day in the Juvenile Court of Philadelphia 
and another in that of Chicago. She says that while the benevolent purpose of 
the judge is evident, it seems to her a great mistake to bring all the children into 
court together, and to let the younger ones be present while the cases of boys and 
girls in their teens are being tried. In her opinion, the best system yet devised 
for dealing with young culprits is the Children’s Council of South Australia. 
The council consists of six men and six women. It has jurisdiction over all 
offences of young people under eighteen, except murder or manslaughter. It 
meets not in a court-room but in its own office in a building devoted exclusively 
to children’s affairs. ‘he children are brought in one by one, and after the 
council has considered each case and decided what is best to be done about it, the 
judge makes the order in accordance with the council’s advice. In South Aus- 
tralia women have full suffrage. Miss Goldstein says that in those parts of 
Australia where women do not vote the methods of dealing with child culprits 
are much less advanced.—Woman’s Journal. 


MUNICIPAL HOUSEKEEPING.—The Women’s Sanitary Leagues and Civie Clubs 
established in many of our cities have organized departments on the disposal of 
garbage, market places, street sweeping, alleys, back yards, etc., the suppression 
of expectoration in public places, the water supply, children’s playgrounds and 
open spaces—all housekeeping work pure and simple, and the natural and proper 
extension of the woman’s work in the home. 


Mrs. Mary HENDERSON MITCHELL, Class of 1888, and Miss Emelie Lutz, 
Class of 1892, of the Illinois Training-School, represent a two-thirds interest in 
the Clover Club, a lunch and rest room for working-women at 261 Dearborn 
Street. Opened early in December, it has been a success from the beginning. Miss 
Elizabeth Tenny, Class of 1897, is cashier. 

Miss L. L. Dock has been appointed member of the Local School Board of 
one of the districts of New York City. 


Miss CHARLOTTE E. HALL, of 205 Commonwealth Avenue, Boston, has a full 
set of THE AMERICAN JOURNAL OF NuRSING which she is willing to sell. 


— 


EDITORIAL COMMENT 
THE CONVENTION IN CHICAGO. 

WE had anticipated a very interesting meeting in Chicago, but we were not 
prepared for the hospitality provided by the Chicago nurses for the entertainment 
of the delegates and guests. 

We have found in conversing with a number of the younger delegates who 
were attending the convention for the first time that this feature of hospitality 
impressed them quite as forcibly as it did the more experienced members. 

Under the very able direction of Miss Fulmer, the chairman, the “ Committee 
on Arrangements” did their work most thoroughly and well, and the same can 
be said of the ushers, who handled the large audiences with great skill. 

The nurse who went alone, a total stranger to officers and members, met with 
a cordial greeting at the hands of some one Chicago nurse, who looked after her 
wants and guided her about this great city of magnificent distances in a way that 
to more than one dispelled all feeling of loneliness. To those women who were 
present at the first “ International Congress of Nurses,” held in Chicago in 
June, 1893, this convention had special interest and significance. That first 
body of women came together as strangers, not only personally unknown to each 
other, but unfamiliar with the work each was striving to accomplish in her own 
small way; but there were among them women of notable ability (some of whom 


have since passed over to the “silent majority’), who were enabled to evolve 
plans which have since borne fruit in many directions, the system of organiza 
tions, of which the “ Associated Alumnez” is greatest, being the direct result of 
their deliberations. This fifth convention of the Associated Alumnz just closed 
was made up almost entirely of women of the younger generation, there being 
not more than half a dozen of the “old war-horses” present; but this group of 
women came together as friends, all having the same object, and all showing in 
a greater or less degree a knowledge of that parliamentary procedure so neces 
sary for the conduct of a large meeting. 

The absence of Mrs. Hunter Robb, who has been the president of the associa 
tion since the beginning, was very greatly felt, and we heard frequently the 
remark, “ Isn’t it strange to have a meeting without Miss Dock?” but so faith 
fully have their labors been performed that others are now able to carry on 
their work. 

This was especially noticeable in the very skilful way in which Miss Damer, 
the president, conducted the meetings, showing an absolutely non-partisan spirit 
during the most animated discussions, and carrying the meetings through in a 
judicious and dignified manner. 

So well did she fill the office that she was nominated for reélection, and had 
she allowed her name to stand, would undoubtedly have been elected for another 
year. 

All of the social functions, of which mention has been made in the report of 
the secretary, were, each in a different way, very delightfully carried out, the 
only unfortunate feature being that, owing to distance and the number of 
entertainments provided, it was impossible for any one person to attend them 
all. It added greatly to the economy of time and convenience of the delegates 
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that the meetings were held in the hall of the Lexington Hotel, where the guests 
were staying, thus making possible a great deal of informal visiting among dele- 
gates and guests in the adjoining reception-rooms, which was one of the most 
charming features of the occasion. 

The grand climax was reached in the luncheon, held on Friday, the second 
day of the convention, in the banquet-hall of the hotel, at which three hundred 
and eighty delegates and visitors were present. A very novel feature of this 
luncheon was the presence of a number of Chicago’s most distinguished physi- 
cians and surgeons, with members of the Boards of Women Managers of several 
of the training-schools of Chicago. 

There were flowers in profusion, music, speeches, and pretty gowns, and no 
casual onlooker would have dreamed of the serious import of the business which 
had brought this group of women together. We cannot leave this subject with- 
out expressing the appreciation which we know was felt by every nurse present of 
the cordial welcome extended to the convention by Miss Julia Lathrop, one of 
Chicago’s prominent women and an active worker in “Hull House.” In her 
address, which opened the convention, and as “ toast-mistress” at the luncheon, 
one could not fail to recognize that peculiar sympathy with the nurse’s life, and 
appreciation of the things for which we are all striving, which is so encouraging 
to us as women, and so rarely found among women whose lines of life are so 
different from our own. 


ADVANCED METHODS. 


Dr. Capot’s description of the very radical changes in the methods of instruc- 
tion which have been adopted in the Training-School of the Massachusetts General 
Hospital in the last three years are of especial interest to our readers who are 
engaged in training-school work. 

The plan which is being followed there, of paying physicians to give regularly 
and systematically that part of the instruction which usually has been divided 
among the members of a large staff, is a most practical improvement over the old 
method, where each man, giving his services gratuitously, too often keeps his 
appointment or not, as suits his convenience. 

Still, this method has some of the disadvantages of tne old, inasmuch as the 
nurse is being required to receive her theoretical instruction at the same time 
that she is performing the difficult manual labor of the wards, her hours on 
actual duty, counting her classes as duty, remaining unchanged. 

We are strongly of the opinion that nurses should be taught theoretical 
medicine before they enter the wards of a hospital, and that the time they serve 
in the wards should be devoted to the study of practical nursing. 

Looking at this question squarely, from the stand-point of the hospital, tie 
gain is quite as much in its favor as for the advantage of the nurse. Under the 
present arrangement, of taking nurses off duty to attend lectures, classes, and 
examinations, the patient suffers great inconvenience, not necessarily from lack 
of service, but because of the change of service which this system necessitates. 

Patients and doctors complain, but under the present régime the nurse is 
entitled to the instruction which the hospital has pledged itself to give in return 
for her services, and she must be given a certain amount of consideration. On 
the other hand, when lectures and classes are given in the evening, after ten or 
twelve hours of hard manual labor, the injustice to the nurse is obvious, as she 
is then in no condition, physically, to profit by such instruction. 

Miss Dolliver, we know, has been trying experiments on several lines, but 
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even with the improvements which she has been able to inaugurate in her own 
school, she is one of the “ Committee of Superintendents” in Boston who is work- 
ing for the establishment at Simmons College of the preliminary course for 
nurses, of which mention has already been made in these pages. 


THE BRITISH JOURNAL OF NURSING. 


MENTION is made in another column of the reorganization, with change of 
name, of the Nursing Record of London, which is to appear July 1 under the 
title of the British Journal of Nursing. Under this name the journal will more 
widely represent the interests of British nurses, and, joining hands with THe 
AMERICAN JOURNAL OF NURSING, the two magazines will stand together for the 
principles for which the English-speaking nurses of the world are striving to-day, 


—namely, greater uniformity of standards for admission to training-schools, 
more thorough and advanced preliminary instruction, State registration, and a 
recognized professional status for nurses. 

To the Nursing Record the profession owes much of the inspiration that has 
led to its present degree of development and progress, and to the British Journal 
of Nursing we may look for all advance movements to be heralded, every abuse 
denounced, and credit awarded where credit is due. 

As a matter of convenience, our subscribers may send their subscriptions to 
the British Journal of Nursing through che publishing office of this journal 
The amount, which includes the foreign postage, is nine shillings (two dollars 
and twenty-five cents), and should be sent in the form of post-office order o1 
draft, never in cash or stamps. This will save the annoyance and trouble of 
obtaining a foreign money-order, and the subscription for both journals can be 
sent at the same time. No nurse can claim to be abreast of the times who does 
not read both of these journals, the British and the American. 


APPLICATION FOR MEMBERSHIP. 

In the secretary’s report of the New York State Nurses’ Association, printed 
in the May number, will be found instructions for application, both for organiza 
tions and individuals. Applications should be sent to the chairman of the Eligi 
bility Committee, Miss Anna C. Maxwell, Presbyterian Hospital, New York City, 
N. Y. 

The next meeting is to be held in Utica on the third Tuesday in July. Or- 
ganizations that are eligible and individual nurses should come into the society 
while it is in the first stages of development and have a voice in all of the vital 
questions that will come up for consideration. The eligibility lines are broad. 
The graduates of general hospitals, without regard to size, and the graduates of 
the New York State hospitals for the insane make a representative body of nurses 
in whose hands the initiatory lines of organization may well be trusted. 


A WORD TO OUR CONTRIBUTORS. 


Atways after putting out a number of the JOURNAL we wait with bated 
breath for the expressions of commendation and condemnation that we know 
will pour in upon us within the first week after circulation. Fortunately for our 
happiness, the expressions of appreciation far outweigh the letters of criticism, 
but we are just as thankful for the latter when made in a friendly spirit. The 
frequent bore of contention is because of mistakes in our spelling of the names 
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of people and places. Now the editor is a Yankee and a pretty good guesser, 
but there are some kinds of writing that would puzzle a magician, and frequently 
the most cultivated hand is the most difficult to read. We must again ask our 
contributors to help us to avoid such errors as much as possible by being quite 
careful to make the letters of names very distinct, even to print the names that 
are uncommon, so that we may be spared the humiliation of mistakes of this 
kind. That a space shall be left at the top and side of each page and that only 
one side of the sheet shall be written upon is also very essential. 

It seems necessary occasionally to remind some of our readers that this 
JOURNAL is not a newspaper, that gossip or personal criticism of a malicious 
nature are not given space in its pages, and that nothing is recognized that is 
not signed by the writer’s name and address in full. 

We have in hand at present a number of communications and a package of 
photographs unaccompanied by name or address. 


THE ACTION OF THE BUFFALO NURSES’ ASSOCIATION. 


So THE Buffalo Nurses’ Association, not being able to dictate arbitra- 
rily to the nurses of New York State, have decided to “take their dolls and 
go home.” There is a pettishness in this action that we are sorry to see, but as 
the question of eligibility was decided by a body of women including delegates 
who represented a constituency of more than nine hundred nurses, it is certainly 
according to the principle of American liberty that the “ majority” should rule. 
No one small group of women can expect always to lead; it will be sometimes one 
party, sometimes another, according to the wisdom and justice of the methods 
employed and the principles advanced. It is hardly to be expected that nurses 
in their organizations should be exempt from the kind of discord that seems to 
creep into all women’s societies sooner or later, but perhaps such differences are 
the most healthy kind of a stimulant for good work. The question of what is 
best for the nurses of the State can well be left to the intelligence of the majority. 


THE JULY NUMBER. 

It was the voice of the meeting that the July issue of the JourNaL should 
be made a “ Convention Number,” giving all of its space for that purpose, pub- 
lishing the papers read, with the proceedings, and the revised membership list. 
New organizations who have not already done so must send their membership 
lists to the secretary immediately, and revisions of the old list should be made 
at once. 

The paper read by Miss Ross on preliminary training at the Johns Hopkins 
Hospital is so similar to the one which we had received from Miss Nutting, 
announced to appear in June, on the same subject, that we have thought best to 
substitute for it Dr. Cabot’s paper on recent changes in the curriculum of the 
Massachusetts General Hospital, holding Miss Nutting’s paper for the “ Con- 
vention Issue.” 

Miss Richards’s “council” paper, having already been given in the May 
number of the JoURNAL, will not be reprinted in July. 

We reserve comment on the business proceedings of the convention until the 
report appears in our pages. 

As there is to be no separate report printed this year, orders for extra num- 
bers of the July issue should be sent to the publishing office not later than 
June 15. 


